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SOME PHASES OF SURGERY OF THE 
SIGMOID.* 


L. J. Hirscuman, M.D., F.A.C.S. 
DETROIT, MICHIGAN, 


It is my intention to briefly present for vour 
consideration a few pathologic conditions of the 
sigmoid portion of the colon, with some sugges- 
tions for surgical treatment born from exper- 
ience with a number of cases occurring in my 
service in the last two years. 

These diseased conditions embrace ptosis and 
prolapse of the sigmoid, adhesions (post-puer- 
peral and post-operative), hvperthrophy, diver- 
ticulum and malignancy. 


SIGMOIDAL PTOSIS AND PROLAPSE. 


Studies with the sigmoidoscope and the X-Ray 
have shown that true prolapse of the sigmoid 
and invagination of the sigmoid into the rectum 
is not as rare a condition as one might suppose. 
The svmptoms are those of constipation with 
intense desire to defecate following adminis- 
tration of cathartics, and, though there is the 
feeling of a full rectum, the passage of stool is 
accomplished with difficulty. Digital examina- 
tion discloses the rectum filled with prolapsed 
bowel. Internal inspection shows a more or 
less redundant and invaginated sigmoid, which, 
however, reduces when the patient is put in the 
knee-shoulder or inverted position. The X-Ray 
findings are characteristically shown in some of 
the plates which will follow. It has never seem- 
ed proper or rational to immovably anchor a 
movable organ, but rather to imitate, so far as 
possible, nature’s methods of suspension. 
Therefore, the operation of sigmoidopexy has 
never been, in the author’s mind, a rational pro- 
cedure. An operation which would use the 
natural support of the sigmoid colon, the meso- 
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sigmoid, offers a rational basis for its employ- 
ment. 

The author first reported the operation of 
meso-sigmoidopexy before the Chicago meeting 
of the American Proctologic Society and 
has employed it since with perfect satisfaction 
for the relief of ptosis, prolapse and invagina- 
tion of the sigmoid colon. The mesosigmoid of 
the prolapsed portion of the sigmoid is brought 
up and sutured to the mesentery of the upper 
portion of the sigmoid loop near its root; the 
opposing surfaces of mesentery are brought to- 
gether by three or four rows of catgut sutures, 
which are placed parallel with the blood vessels 
so as to partially obliterate the sigmoidal mesen- 
teric fossa. This draws the prolapsed sigmoid 
out of the lower pelvis, securely fastens it and 
prevents its return. Most important, however, 
is the fact that no operative procedure is done 
on the bowel itself, and therefore no adventi- 
tious adhesions are created. 


ADHESIONS. 

The adhesions of the sigmoid colon to be dis- 
cussed are those arising from two sources— 
(a) postpuerperal adhesions, (b) postoperative 
adhesions. A study of one’s cases will show a 
number of cases of obstruction to normal de- 
fecation due to adhesions, which have distorted, 
obstructed or otherwise so changed the normal 
position and patulency of the sigmoid colon as 
to call for surgical procedures for their relief. 
The author’s attention has been called to a num- 
ber of women who gave a history of a disturbed 
puerperium and who came under his observa- 
tion suffering from chronic obstipation accom- 
panied by pain, particularly in the left lower ab- 
dominal quadrant, and showing marked tender- 
ness on bimanual palpation in the region of the 
uterus and the left broad ligament. In a few 
instances the tenderness was as marked in the 
right side as in the left. The post-puerperal 
histories of these women all disclosed a more or 
less tempestuous period following delivery or, in 
two instances, miscarriage or abortion. Infla- 
tion of the colon with air disclosed very pain- 
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ful areas in the lower left side of the abdominal 
cavity, and radiographs bear out the location 
of the pathology in this region. The author 
would respectfully call the attention of the 
members of this society to the presence of this 
definite pathologic condition. One may also 
find it after inflammatory conditions of the 
uterus and adnexa, which have required more or 
less prolonged confinement in bed, with the at- 
tendant proclivity on the part of engorged and 
inflamed peritoneal surfaces to adhere to one 
another. 

Adhesions of the sigmoid flexure to the ab- 
deminal wall or to other organs following lapa- 
-rotomy is not uncommon and cause similar 
symptoms. An improperly protected abdominal 
incision, or raw tubal or ovarian stumps are 
prone to adhere to a movable organ lke the 
sigmoid, which is thrown against these surfaces 
in peristalsis. 

The surgical treatment for adhesions of the 
sigmoid is, of course, governed by the indications 
of the individual case. The general principles to 
be followed are: first, the severing of adhesions 
and the covering of raw surfaces by epiploic, 
mesenteric or omental grafts; second, the short- 
ening of the mesentery of prolapsed and ad- 
herent sigmoid by means of mesenteric 
plication or meso-sigmoidopexy described above ; 
third, the short-cireuiting of a sigmoid which is 
so densely adherent that recurrence of the ad- 
hesions would be sure to follow if the adhesions 
were broken up; fourth, the excision of a sig- 
moid whose presence, even though put out of 
commission by short-cireuiting, would prove a 
menace to the integrity of the neighboring ab- 
dominal contents. 

All things being equal, in short-cireuiting, the 
author has found ileo-sigmoidostomy more satis- 
factory than ceco-sigmoidostomy. The ileo-cecal 
valve has not always proved as good a surgical 
friend after ceco-sigmoidostomy as before. A 
long lateral anastomosis between ileum and 
lower sigmoid is far more safe and satisfactory 
in the genera] run of cases. 


HYPERTROPHY OF THE SIGMOID COLON. 


In the author’s series of cases of hypertrophy, 
which includes several of congenital Hirsch- 
sprung’s disease as well as a few of the acquired 
variety, the predominant symptom was pro- 
longed fecal retention, one case going as long 
as three months without a movement and sev- 
eral seven or eight days. These cases of hyper- 
trophy or redundant sigmoid colon require ex- 
cision more often than simple exclusion. The 
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walls of the hypertrophied sigmoid contain such 
a large proportion of stiff, unyielding fibrous 
tissue that, even though thrown out of com- 
mission by a short-circuiting operation, their 
chronic atonic condition renders the expulsion 
of gas extremely difficult and the patients all 
suffer from a painful condition of abdominal 
distension. 

The excision of a hypertrophied sigmoid and 
a liberal lateral anastomosis will give good satis- 
faction and complete relief of symptoms. A 
study of the accompanying lantern slides of 
some of the author’s cases will be of interest 
in this connection. 


DIVERTICULUM OF THE SIGMOID COLON. 


This is a rather uncommon condition but one 
for which it is well to be on the lookout. An 
acute inflammation of a sigmoidal] diverticulum 
will give the picture of acute appendicitis with 
the position of rigidity and tenderness on the 
left side instead of the right. Likewise, a chron- 
ic diverticulitis will simulate a chronic appen- 
dicitis. Occasionally a fecal impaction or con- 
cretion will occur in a diverticulum and give 
rise to a condition of discomfort which it is not 
easy to diagnose. The radiograph will be of 
assistance in this class of cases and adhesions 
of diverticula will be disclosed as well as the 
presence of diverticula which otherwise would be 
unsuspected. The surgical indication is the re- 
moval of the diverticulum, resection of the 
affected portion of the sigmoid, or short-cir- 
cuiting. 


MALIGNANT GROWTHS OF THE SIGMOID COLON. 


Next to the rectum the most frequent location 
for malignant growths of the colon is in the 
sigmoid. Naturally the presence of a malig- 
nant growth in the sigmoid will cause few, if 
any, symptoms until fairly well advanced. For- 
tunately an occasional early carcinoma has been 
diagnosed in the course of sigmoidoscopy. Often, 
however, the growth is situated beyond the limits 
of sigmoidoscopic examination. In these cases 
a history of some interference with defecation, 
a sense of obstruction or oppression in the region 
of the sigmoid, alternating diarrhea and con- 
stipation, bloody stools, the cause of which is 
shown by the proctoscope to be above the rectum, 
and finally the presence of a tumor in the sig- 
moidal region, are all extremely suggestive diag- 
nostic evidence of the existence of a sigmoidal 
carcinoma. The age of the patient and the 
absence of interference with general health or 
loss of weight are, of course, of no moment to 
the proctologist in the diagnosis of carcinoma. 
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The fluoroscope and radiograph are of great 
assistance in the final diagnosis of carcinoma of 
the sigmoid. The picture will show a narrowed 
lumen with evidence of increased density of the 
surrounding tissues, which, with the symptoms 
elicited as above, will make a diagnosis of car- 
cinoma conclusive. 

The operative measures are excision with 
immediate anastomosis, excision by the three- 
step method, or, if the carcinoma is too far 
advanced, permanent median colostomy. In the 
author’s experience he has seen no reason for the 
employment of the three-step method. The 
technic of excision with lateral or end-to-end 
anastomosis is so well perfected that he has yet 
to meet with a failure with this operation. The 
three-step method, even though immediately 
relieving the obstructive symptoms of the pa- 
tient, prolongs his invalidism and so weakens his 
resisting power that in a case of carcinoma it is 
very seldom justified. In irremovable or inoper- 
able carcinoma of the sigmoid, colon or rectum, 
it is the author’s practice to always make the 
colostomy in the median line. This is done for 
the following reasons: 
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the making of the colostomy. Third, one gets 
just as good adhesion and union as in the side, 
and with no more liability to hernia. Fourth, 
the patient is better able to cleanse and dress 
the colostomy in the median line. Fifth, it 
takes the colostomy opening away from the 
neighborhood of the iliac crests, and allows of 
the better fitting of retention apparatus and 
colostomy shields. Sixth, control of a median 
colostomy is just as satisfactory as the lateral. 
Seventh, the fact that the old text-books gave the 
location of the sigmoid always in the left iliac 
fossa while, as a matter of fact, it is many times 
central in location, is no reason why one should 
stay in the rut and keep putting colostomies 
where they are most uncomfortable for the pa- 
tient and most difficult for the instrument mak- 
ers to control with retention devices. 

The author has found no difficulty in secur- 
ing colostomy control by using a small rubber 
catheter through the mesenteric opening beneath 
the spur, encircling the upper limb of the colos- 
tomy with it and drawing it just snug enough to 
appose the mucous surfaces. The catheter is 
held in this position by a seraphine snap, and is 
released by the patient when he wishes to de- 
fecate or expel flatus. 

Kresge Medical Building. 





First, the median incision is the _ best 
for exploratory purposes. Second, one has 
the choice of any part of the colon in 

Symposium: 


SYPHILIS—ITS MODERN STATUS.* 


Cartes W. Hircencock, M.D. 
Chairman Medical Section. 


DETROIT, MICHIGAN. 


Introductory.—No apology is necessary for 
the subject of this evening’s discussion. Often, 
too often, perhaps, we are led far afield in our 
search for profitable topics and frequently we 
talk long and learnedly of the rare, the excep- 
tional, the unusual. It is easy to overlook the 
commonplace, to pass by that which faces us 
daily, to acquire that contempt which long 
since, familiarity was said to breed ; but it is the 
problems of daily life and practice which are 
really the important ones—it is these which 
we should most wish to solve well. 

Syphilis, like the poor is always with us. 
It is begotten in the bar-room and brothel, is no 
stranger to the highest society, and is bred in 
the church itself. Parson and priest may be 
its victims. We find it frequently where its 
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Present Status of Syphilis 


presence would be least suspected and it behooves 
every medical man to be constantly alert lest 
pride of birth or position, pious face or conduct, 
reputation, aspect or anything else lead him into 
the easy belief that lues could not be his pa- 
tient’s portion, though clinical evidence point 
strongly that way. It is too common to be 
unimportant but especially in these rapidly 
changing times, now aad then, do we need 
to stop and take inventory, see that our arma- 
ment is up to date, that we are equipped with 
guns of proper caliber and ammunition of dead- 
liest effect if we are to win in the fight against 
disease. 

T shall not delve into the archives of history 
in a vain effort to determine the age of syphilis; 
but I suspect that the sages of scripture knew of 
its ravages and that to its origin a rare antiquity 
clings. I may remind you, however, that it is 
not yet ten years since the zoologist, Schaudinn 
discovered its offending cause as the spirochaete 
pallida and that it is still less since Ehrlich’s 
laboratory gave to the world his perfected sal- 
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rarsan—-two occurrences which surely have had 
much to do with a changed professional attitude 
toward the disease. Knowing its cause, learn- 
ning all the time more of its habitat and mode 
of life, we can have a definiteness of aim, a 
clearness of purpose in treatment which it was 
not our privilege to know a decade ago. The 
use of our remedy we are coming to know better 
and better. How large a projectile we shall 
hurl at this enemy and with what sort of a 
weapon. When we shall depend most on older 
methods of warfare and when upon those of 
more recent acquisition. 

To all of the special branches of medicine 
syphilis brings its special problems and of how 
very numerous these are we are coming to know 
more and more. The surgeon cannot ignore it; 
the internist knows it well; the oculist finds the 
spirochaete busy in his field; the aurist sees 
its work; the laryngologist finds it busy in the 
field with which he has most to deal; the 
abdominal surgeon knows too well the ruin it has 
wrought: the proctologist seeks to repair its 
damages: and the neurologist knows both its 
active work in breaking down nerve tissues and 
the horirble work it has accomplished before its 
presence was ever suspected. So multifarious 
are its manifestations that it becomes a national 
and state problem. The sanatarian would segre- 
gate the dangerous and the statistician is finding 
syphilis and its entailments as more and more a 
factor in his figures. Its causal relation to the 
insanities is of tremendous importance and how 
extensive are its complicating relations to in- 
sanity and feeblemindedness, a recent study 
by a State Eugenic’s Commission, ably and in- 
terestingly tells, and as a result of this study, 


additional safeguards are to be asked in the - 


way of legislation at the hands of the present 
legislature. 

That svphilis and the venereal diseases should 
be reported there can be no doubt. This is of 
vital importance and too little insisted on. That 
the curabilitvy of svphilis should not only be 
known but be more rigidlv insisted on is hardly 
to be discussed and surely marriage must be com- 
petently guarded if we are to prevent the mar- 
riage of the unfit, if we are to mitigate the over- 
crowding of our asylums, if we are to lessen the 
appalling number of the feeble-minded, for that 
syphilis has a fearful entailment in defective 
and unstable nervous organisms has long been 
well known. Thus directly or indirectly syph- 
ilis militates against the welfare of the state 
and the state must make known its dangers and 
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protect against them. This it does to some 
extent in eliminating, by legislative enactment, 
the unwholesome roller towel and insanitary, yes 
horribly dangerous public drinking cup. When 
the state has gone further and insisted upon 
a competent physical examination of both par- 
ties as a prerequisice to a marriage license, it 
will have taken a long and desired step in the 
right direction. No syphilitic who cannot be 
pronounced cured, by a competent authority, 
should be allowed to marry. This is but a minor 
penalty which he should pay for his license and 
for the good of the greater number. Such a 
policy properly safe-guarded and rigidly pursued 
ought in time to better the statistics of the com- 
monwealth. Plain and simple and straightfor- 
ward information shculd be pla ed by the state 
within the reach of the people, as to the fre- 
quency, nature and great danger of syphilis, 
how it is most commonly acquired and how it 
may be communicated. The danger of kissing 
and kissing games should be clearly explained. 
Tt is not long since in Philadelphia that no less 
than eight cases of svphilis in girls were traced 
to one man, who had been active in a kissing 
game on a social occasion. Such information 
should not be minced but so plainly set forth 
that he who rungs may read. ‘Thus something 
may be accomplished by the state in disseminat- 
ing more and simple information about the very 
real dangers of syphilis. In every possible way 
hoth state and federal autuorities should make 
plain the danger and combat this too common 
evil. 

Especially should venereal diseases be reported 
and it should be made apparent, both to the laity 
and the profession, tust in the end this hurts 
no one—that it may do great good and we 
should cease to cover these things up as things 
to be ignored and not talked about. Rather 
snou.d the profession help in every way to seat- 
ter broad-cast plain and simpie information as 
to the frightful prevalence of venereal diseases 
and their more common dangers. Forewarned is 
forearmed and they do claim many an innocert 
victim. 

These are a few of the ways in which the 
state and the profession may help to lessen the 
ravages of this foe of the many, and these re- 
marks will serve as introductory to the subject 


of the evening. 
1501 David Whitney Bidg. 
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SYPHILIS—ITS MODERN STATUS FROM 
THE STANDPOINT OF THE 
INTERNIST. 


W. M. Donatp, M.D. 
DETROIT, MICHIGAN. 


I would visualize the modern status of syph- 
ilis as a drama. The first act of the drama is 
staged in a little laboratory in Algiers in the 
year 1880, where Laveran, the French army 
surgeon, was studying the malarial organism, 
and where he made his epochal discovery of the 
protozoal origin of this disease. The next act, 
with several scenes, is staged some twenty odd 
years later, in the laboratories in Germany, 
where Schaudinn, Hoffman, Wassermann, Ehr- 
lich, et id genus omne, were working along sero- 
logical and etiotropic lines in the study of 
disease. Of the results achieved by Wassermann 
and his associates it is hardly necessary to speak. 
The reaction which bears the name of this one 
observer, but is the cumulative results of work 
done by many laboratory men, is accepted as 
more or less final, and as being of the utmost 
value in the settlement of difficult diagnostic 
questions. 

Schaudinn and Hoffman by their discovery of 
the spirochete, or treponeme pallida, as the 
causative factor in syphilis, and likewise by their 
appreciation of the close biologic relationship 
existing between the trypanosomes and the spiro- 
chetes, have done more, probably, in clearing 
up disputed and much clouded questions than 
thev are ordinarily credited with. Of the work 
of Ehrlich, which has been so much in the public 
eve during the last six vears, little need be said. 
Tt may not be known, however, that Ehrlich’s 
discovery of the value of the arsenical com- 
pounds in the treatment of syphilis had its in- 
centive and its stimulus through the apprecia- 
tion of the work done by Schaudinn and Hoff- 
man in directing the attention of observers to 
the already mentioned close biologic relationship 
between the treponemes or spirochetes of syph- 
ilis and the various strains of trypanosomes. 
Ehrlich and his co-workers, aiming at a cure for 
the trypanosomes (the best known of these 
being the “trypanosome gambicense,” the cause 
of the terribly fatal “African sleeping sickness”) 
found that metallic arsenic would destroy these 
organisms but was terribly fatal likewise to the 
host entertaining them. In other words, and to 
use the modern terminology, the inorganic ar- 
senic was not only paristitropic, but organo- 
fropie and was consequently too toxic to be 
avuilable in a curative sense. Infinite patience, 
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and inconceivable work, led finally to the dis- 
covery that organic arsenic, particularly the 
trivalent forms, possessed the much to be 
desired qualities for which they were searching, 
namely, a maximum of parasititropic efficiency, 
with a minimum of organotropic toxicity. The 
amount of work and the extent of the patience 
demanded in the pursuit of this end is best 
illustrated by reference to the popular name now 
given to the compound so commonly used today 
in the cure of syphilis, namely “606,” this num- 
ber representing the number of experiments 
which were conducted before the final end was 
achieved. 

A digression for a moment may be made to 
refer to the terminology which has been used 
in reference to the toxicity or non-toxicity of the 
organic arsenical compounds. According to 
this terminology, which is coming into common 
use, all drugs which have a specificity for a 
certain organism are termed etiotromc drugs; 
as examples of this, quinine in malaria, mercury 
in syphilis, salicylic acid in rheumatism are the 
best known. 

When a drug is highly potent in its effect 
upon the organism without being detrimental to 
the host, it is called parasititropic, while when 
the converse is true it is termed organotropic. 
The culmination of Ehrlich’s work was thus 
the production of an organic arsenical com- 
pound, which was highly parasititropic to all 
the trypanosomes and spirochetes, and possessed 
the minimum organotropic toxicity. With the 
tryanosomes we have nothing further to do. So 
far as syphilis is concerned, they fulfilled their 
work when they demonstrated their relationship 
in a biologic and therapeutic way with the 
spirochetes. 


The third act of the drama was then ready 
for the staging. It is still being played. The 
world is the stage, the medical profession the 
actors, the great public the audience. The thor- 
ough work, the complete preparation, the artistic 
presentation by the preceding actors, have con- 
duced to make for complete artistic and scien- 
tific efficiency in the production of this third 
act. Part of itis played. For the past six years 
demonstrations have been repeatedly made show- 
ing the value, in a clinica] way, of the arsenical 
compounds in syphilis, and their superiority in 
certain types of the disease to the old stand-by 
—mercury. But the drama is not ended. Other 
acts will be seen; other scenes played. Already 
workers have discovered new arsenical com- 
pounds, as in neo-salvarsan, and new antimonial 
compounds, the value of which is yet speculative. 
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Thus far the laboratory workers have had de- 
cidedly the better of the presentation. The 
clinical workers are playing uniformly secondary 
parts. From this time on it is probable that a 
more even distribution of the leading roles will 
be allotted. Clinical medicine is again coming 
into its own, and, realizing its dependence upon 
laboratory research work, will advance by leaps 
and bounds. 

This serves as an introduction as to the point 
of view of the internist. A frank admission of 
the inefficacy of the old fashioned remedies, 
mercury and iodine, in the treatment of syph- 
ilis, and a full appreciation of the wonderful 
scientific demonstration of arsenic as a more 
or less complete cure in this disease, leads up 
logically to the modern conception from the 
internist’s point of view, in the therapeutics to 
be selected. 

Given a well defined bacteriologic or proto- 
zoan factor causing a disease, and a remedy 
which has been proven parasititropic to this 
organism, the attitude of the physician must be 
logically that which aims at the destruction of 
the organism in the shortest possible time, with 
due consideration of the organotropic dangers 
inherent thereto. In other words, since the pro- 
fession generally has accepted the views which 
have been enunciated viz. that arsenic is in- 
valuable in the cure of the disease under discus- 
sion, it behooves us as physicians to see that our 
patients are saturated with this drug and im- 
munized against the organism in the shortest 
possible space of time. Hence the necessity for 
the often repeated admonition to secure for these 
patients initial heavy doses of arsenic. The 
argument in favor of such a course is more 
potent when one realizes that laboratory and 
clinical workers have demonstrated beyond the 
possibility of a doubt, that small doses of either 
arsenic or mercury in this disease seems to 
produce a relative immunity to the action of the 
drugs, demanding, hence, very large doses in 
future treatment, or a change to some other form 
of treatment. 


As an internist, and speaking for that class 
of practitioner, I may say that syphilis comes to 
us from its earliest manifestations in the child 
in utero till its latest manifestations in middle 
life, in the cord, the meninges, the brain or the 
internal organs. If the internist is doing, as 
most are, more or less of a family practice, he 
cannot avoid seeing this disease in every pos- 
sible gradation, nor is he justified in relegating 
it to the care of any other physician who is 
devoting himself along other lines of study and 
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practice. This statement is, of course, suscep- 
tible of some modification, inasmuch as good 
sense and good judgment would relegate certain 
phases of nervous disturbance to the neurologist, 
certain others to the dermatologist, and certain 
others again to the surgeon. However, for one 
case of syphilis that these specialists see, the 
internist, who may be characterized as an ideal- 
ized family practitioner, sees a hundred, and 
hence must be prepared to study and treat it in 
all its multitudinous ramifications. The inter- 
nist per se, however, sees most of his syphilitic 
cases in the later secondary or early tertiary 
stages. The various cirrhoses, the vascular de- 
generations the myocardial changes resulting 
from vascular disturbance, the beginning tabes, 
the early cases of mental disturbance, these all 
are the types most commonly seen. How, then, 
does he treat them? As suggested before by 
a thorough saturation at the earliest possible 
moment with arsenic. Injections of the full dose 
of salvarsan once a week for several doses, with 
the thorough use of mercury by injection or 
inunction during the intervening time. In some 
of the later stages, where the specific organism 
is locked up in the gummas or in new tissues, 
the use of iodide of potash for its destruction of 
tissue, and consequent exposure of the spiro- 
chetes to the action of the etiotropic remedy, is 
much indicated. For its solvent action on the 
fibrous deposits in the arteries, such as occur 
in syphilitic endarteritis, or in deposits in the 
posterior columns of the cord in the early stages 
of tabes or to accelerate the breaking down of 
gummas in the liver, the same remedy may be 
considered of great value. 


Such would be the method of treatment for 
cases reaching the ordinary internist in the 
course of ordinary practice. Since, however, the 
genius of modern medical therapeutics is that 
of prevention rather than cure, a better appre- 
ciation by the public of the dangers inherent in 
the uncertain venereal sore, and by the physi- 
cians of the responsibility weighing heavily upon 
them, would eventuate in the cure of most of 
these cases before they reached the hands of 
the advanced internist. In other words, they 
would be cured and the organism would be 
obliterated from its host before ever it had had 
an opportunity of reaching the deeper seated 
organs and tissues selected for a later growth. 
If then, such a course were adopted, the late 
stages of syphilis would not longer be seen, or 
seen so rarely as to be considered medical cur- 
iosities. The work of the neurologist would be 
halved, and that of the internist greatly 
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lessened—all of which brings us up to another 
aspect of the subject. 


Syphilis is a great economic question. It is 
one of the scourges of mankind. Bubonic plague 
has slain its thousands, and slain them frankly. 
Syphilis has slain its tens of thousands, and 
slain them insidiously. The moral turpitude 
of the individual involved is not a question for 
the physician. The cure of the patient in the 
shortest possible time, and at the earliest pos- 
sible moment, with a consequent protection of 
the innocent, is the desideratum to be achieved. 
In my early days it used to be an old saying to 
a syphilitic: “This cost you a dollar to get; 
take another dollar and go get it cured.” With 
our newer conceptions of disease, economics, and 
morality, we view the situation in an entirely 
different way. If these cases are not cured early, 
many of them are not going to be cured at all. 
Their expectancy of life will be materially short- 
ened, and from an economic standpoint the sad- 
dest feature is that for years they will be de- 
pendent upon the public for support. Hence 
we urge, cure the syphilitics early and they can 
support themselves and their dependent fam- 
ilies up to the period of their full vital ex- 
pectaney. Allow them to go uncured, or but half 
cured, and they become public charges in our 
asvlums, supported by the taxes taken from the 
pockets of us who remain well; their families 
thrown upon the streets to starve, to become 
immoral, or to degenerate into the frankly 
criminal classes. 


Tt is the writer’s belief that every hospital 
should have a ward devoted to the syphilitic 
in their openly infectious stages. In the non- 
infectious stages, namely the late tertiary, they 
should be permitted to mix with the other pa- 
tients in the hospital freely. There is, however, 
no greater danger of contagion in a hospital 
from a syphilitic suffering from a contagious 
type of the disease, than there is from a patient 
suffering from typhoid fever, pneumonia or tu- 
berculosis. Ordinary hospital care and segrega- 
tion should maintain perfect immunity for the 
other occupants of the building. Syphilities 
should be encouraged to come to the hospital 
and receive treatment on the first evidence of 
the disease, and should be encouraged to remain 
until saturation with arsenic and mercury is 
complete. It may not be known generally, but 
it is a fact, that so far as I can discover, in no 
ho-pital in this city or elsewhere, have arrange- 
mcits been made whereby the poor can receive 
gratuitously, sufficient salvarsan to produce im- 
munity and sufficient Wassermann reactions to 
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demonstrate the same. The poor man afflicted 
with syphilis, and the ignorant man who is so 
liable to it, can in no wise afford $5 for a dose 
of salvarsan, nor the same amount for a Was- 
sermann reaction. False sentimentality should 
be abrogated at once in this matter; the public 
be awakened to the dangers to which they are 
exposed ; municipalities should contribute their 
quota to the cure of these dangerous cases, and 
hospitals should welcome them with open arms. 
Much has been done to awaken the public to a 
proper appreciation of the gravity of the situa- 
tion ; much remains to be done. 

Right here reference should be made to an 
error in treatment which seems to the writer all 
too common. It is a perpetuation of the error 
promulgated at first by Ehrlich and his school, 
namely, the possibility of immunizing the hu- 
man organism through a massive dose of ar- 
senic the therapeia magna sterilans of the early 
enthusiasts. Out of the mass of evidence ac- 
cumulated through clinical observation since 
salvarsan was introduced, the following may be 
gleaned: Syphilis cannot be cured by a single 
dose of arsenic any more than it can be cured 
by a single dose of mercury. A dose sufficient 
to destroy all the organisms in the human host 
will destroy or seriously damage the host him- 
self. Clinical observation has demonstrated the 
absolute necessity, if a cure of syphilis is to be 
achieved, of at least several doses of salvarsan, 
a week or more apart, and mercury in the inter- 
vening time as well as later on. The common 
report that one hears of a certain person having 
had a “shot” of “606,” and hence being cured 
of svphilis is pathetic. For this belief, so com- 
mon among the laity, the medical profession 
is either ignorantly or maliciously guilty. Let 
us trust that in most cases it is the former, and 
let us correct our knowledge and our wisdom of 
action. 

Could an accurate registration of all syph- 
ilitics be secured, not for publication but for 
statistical information, records of a valuable 
type would be ultimately available. Many new 
stories will undoubtedly be told of syphilis 
twenty-five years hence, and statistical informa- 
tion will modify them tremendously. Other acis 
as already mentioned, will be played in this 
drama and other actors will take part in it. 
As for us, let us play our part well and accord- 
ing to our knowledge. 
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SYHPILIS FROM THE NEUROLOGIST’S 
POINT OF VIEW.* 


WesLeEY Taytor, M.D. 
DETROIT, MICHIGAN. 


If we do but remember that syphilis is a disease 
which affects the entire civilized world, and that 
each one of us must have had, theoretically at 
least, over a million living ancestors at the time 
that Columbus discovered America, scarcely any 
man will deny that some of the branches of 
his family tree must have suffered from th's 
blight. If this be true then the blood of almost 
every one well may carry, in a more or !css 
attenuated form, the products of some ancestral 
infection. This does not mean the active spi- 
rochaeta but rather a luetic taint very probably 
remains in the system. Just what this taint is 
and how long it continues to manifest itself and 
under what guises it appears is one of our 
most interesting problems. 


Like most other diseases, lues is a self 
limited disease: that is one which can wear 
itself out without treatment of any kind. 


The gradual diminution of its force may be 
observed in many families suffering from specific 
infection. Some years may elapse before preg- 
nancy occurs. Then the first ones terminate 
themselves in the earlier months while those 
which follow, after a few more years, either end 
prematurely or are still born. Many which then 
follow are born alive but suffer with convulsions 
of some form of physical or nervous disorder, 
and are likely to die in infaney. After a num- 
ber:of years, however, the children of such a 
family appear healthy enough and live to matur- 
ity. It is from among these that we find the 
greatest number of recruits who throng our 
public clinics, especially clinics for nervous 
diseases. Their nervous organism is not robust 
and they are doubtless less efficient in many 
lines than they otherwise would have been. This 
seems to prove that the force of the disease 
spends itself gradually and that in time the body 
overcomes it. This may not occur, indeed, until 
after irreparable damage has been done to the 
individual himself or to his posterity. The ques- 
tion of paramount interest then is: “How far 
does the taint of specific infection affect future 
generations?” This applies of course to un- 
treated and to uncured cases, for if a case be 
well treated and cured T feel positive that it 
does not enter into this problem at all, excepting 


in so far as the victim may have been weakened - 


*Read before the Wayne County Medical Society, Feb. 8, 1915. 
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by the infection just the same as by typhoid 
fever or any other disorder. 

The Bible says the sing of the father are 
handed down unto the third and fourth genera- 
tions, and it seems more than probable that this 
refers to syphilis. The idea is gradually spread- 
ing that the remote effects of lues are at the 
bottom of over one-third of all the diseases of 
mankind. 

The Wassermann reaction has done more than 
any other one thing to establish and to confirm 
this opinion. Besides enabling us positively to 
diagnose syphilis it has done so much toward 
gauging the efficiency of treatment, that it has 
become of more practical value to us than the 
recognition of the germ itself. The “Luetin” 
test, which is analagous to the von Pirquet test 
in tuberculosis, and which is just coming into 
use, promises to be of even more value. It can 
be used by the general practitioner anywhere 
and at any time and is absolutely specific. The 
Wassermann is not absolutely specific as it has 
been found to be positive in leprosy, scarlet 
fever, pellagra, severe tuberculosis, carcinoma as 
well as after the Pasteur treatment, and in one 
or two tropical diseases. It may be said that 
these diseases are unlikely to come into question 
with lues and that it was difficult to exclude con- 
comitant lues with those particular cases in 
which it was found. 

It is interesting to note how much more com- 
mon a disease syphilis is apparently becoming, 
in proportion as we are better enabled to recog- 
nize it. Only a few years ago it was considered 
to be a rarity; now we may well wonder how 
many of us are free from it. 

Lesser, in Berlin, has made a study of it as it 
appears at autopsy, and in the course of thou- 
sands of postmortem examinations made at ran- 
dom, he finds that over 10 per cent. present un- 
mistakable anatomical signs of having had lues. 
He estimates that 20 per cent. of the adult male 
population of Berlin have, or have had lues. 
Barrett, at the instance of the Australian gov- 
ernment, made the Wassermann test on the 
biood of every one coming to The Melbourne 
“ve and Ear Infirmary. Most of them came 
merely to get glasses fitted, but 13.3 per cent. 
of them reacted positively to the test. Few of 
them would ever have been suspected of having 
had any infection and doubtless most of them 
would be astonished to learn that they are syph- 
ilitic. The neurologist was one of the first to 
suspect that syphilis might exist without chancre 
or without secondary manifestations, and now 
few of us doubt most of our patients when they 
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declare that they never had a primary lesion, 
even though we are sure that they have an ac- 
quired infection. It seems quite possible that 
the germ may enter the system in some manner 
without leaving any immediate trace of the fact. 
It is remarkable that these unsuspected cases, 
and the mild ones which cause almost no symp- 
toms at first, are the ones that do most damage 
to the nervous system. Without the Wasser- 
mann test it would have been almost impossible 
to prove the relationship of many diseases to 
syphilis which we now recognize either as post- 
syphilitic or perhaps even as an atypical form 
of syphilis itself. The more proficient we be- 
come with the Wassermann test and the more we 
investigate many of our vague diseases the more 
of them we find which are due to the spirochaeta. 

The neurologist has to deal with the tertiary 
and the so-called “parasyphilitic” forms of the 
disease. The term “parasvphilis” was first used 
by Fournier to designate those atrophic and 
degenerative conditions which follow syphilis. 
The greatest difficulties have been encountered, 
as has been said, in proving that they were the 
results of lues, especially as the patient abso- 
lutely denied any infection. Just why the 
“mild” cases should show a predilection for the 
nervous system has been difficult to explain, 
Recently, however, Marie and Levaditi of Paris 
have attempted to show that this is to be ex- 
plained by the existence of more than one vari- 
ety of spirochaeta. The evidence they advance 
is certainly seductive. First they show that 
a paretic will occasionally contract the more 
vulgar form of syphilis with chancre and 
secondaries. Then they declare that the incuba- 
tion period is longer and that the initial lesion, 
when it appears, is different from the ordinary 
chancre. Then this variety of virus as a rule 
will not affect or infect monkeys. Lastly they 
have collected hundreds of cases where both man 
and wife develop the same form of trouble. 
Either both will have paresis or tabes, or both 
will suffer with secondaries and gumma. Rare- 
ly are the two different kinds found side by 
side in the same family. Then there are many 
cases similar to that of the six medical 
students who contracted lues from the same 
woman, herself a paretic, of whom five died of 
paresis. It may not be out of place to say the 
sixth one died as the result of accident. It has 
long been observed that those persons who show 
marked primary and secondary manifestations 
practically never have the later nervous af- 
rections. At any rate the theory of the exist- 
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ence of more than one variety of organism is 
both reasonable and satisfactory. 

The first among the vague nervous disorders 
to be identified as dependent on a previous 
syphilitic infection was locomotor ataxia, or 
tabes. The recognition of it was due to Four- 
nier. In the case of paresis it took over fifty 
years to prove its relationship after Esmarch, 
in 1857, called attention to it’s frequent asso- 
ciation with lues. Then one by one a number of 
other disorders were found to be post syphilitic, 
until now there are a score of them. 

Fournier included certain forms of pro- 
gressive muscular atrophy, certain forms of 
hysteria and neurasthenia. Then he went 
further and said that epilepsy appearing after 
the age of 35 and without definite cause and 
previous symptoms was due to hereditary syph- 
ilis. Later he added hydrocephalus and con- 
genital idiocy, as well as some forms of malfor- 
mation, arrested development, non viability and 
meningitis. 

Other observers added lateral sclerosis and 
optic atrophy to this list. Even our latest 
knowledge of syphilis has not enabled us to 
exclude any of the above mentioned disorders. 
And now over 50 per cent. of the congenital 
mental deficiencies—heretofore in a class by 
themselves—are being proven to be associated 
with hereditary syphilis. In fact, as one author 
says: “The more thoroughly that cases of ner- 
vous disorders in children are examined the 
greater the proportion in which we find indica- 
tions of syphilitic origin.” 

There are other manifestations of lues which 
might be mentioned. These include some forms 
of meningitis, neuritis and sciatica as well as 
some tumors, many cases of apoplexy and most 
cases of epilepsy, not due to alcohol in the par- 
ents. Therefore it becomes more and more 
evident that careful and exhaustive inquiry into 
the antecedents of nervous cases is of the great- 
est importance. If possible, one should never 
be satisfied with an evasive or a careless answer 
in reply to a question as to the familv history. 

The taking of a Wassermann test has become 
almost a routine with the careful and thorough 
nerve specialist. When this is done regularly 
we will encounter many a surprise, and though 
the syphilis may only be concomitant the im- 
portance of it’s recognition is beyond argument. 
A positive Wassermann will partly clear up some 
of the most obscure cases which we ever encoun- 
ter, and thorough antisyphilitic treatment will 
usually do the rest. 

The above mentioned diseases are commonly 








222 SYMPOSTUM—SY PHILIS 


referred to as “post-syphilitic” though this is a 
misnomer. They are in fact syphilis itself, just 
as tubercular adenitis is tuberculosis. A posi- 
tive Wassermann reaction denotes the presence 
of active living spirochaeta in the body and in- 
dicates the necessity for energetic anti-luetic 
treatment. 

Active spirochaeta have been found in the 
brains of living paretics as well as in many 
paretic brains at autopsy.  Spirochaeta have 
also been found in other of these so called post- 
syphilitic disorders. 
~ And now as to the prognosis and treatment 
of these cases: 

It has generally been admitted, for many 
vears now, that the prognosis of locomotor 
ataxia and paresis is bad. It would be unwise 
as vet to say that the prognosis has materially 
changed, but within the last two years there 
has been a revolution in methods of treatment. 
During the last vear I have treated a number of 
eases With apparently good results, but sufficient 
time has not elapsed to be sure that the im- 
provement is real and not simply due to an acci- 
dental fluctuation in the natural course of the 
disease itself. Our present method of treatment 
seems indeed to be not only rational but to be 
the first scientific and exact attempt at treat- 
ment vet undertaken. 

These two diseases are local syphilis, due to 
the direct attack of the spirochaeta on the cord 
or brain itself and within the spinal and cere- 
bral meninges. As far as we now know very 
few drugs are able to penetrate within the cavity 
enclosed by these membranes. Almost the only 
known one is urotropin. If therefore we expect 
to obtain any effect on spirochaeta within this 
eanal, we must put our remedies directly 
where the disease is, that is within’ the 
eanal. In Italy physicians have successfully 
injected the pure bichloride itself, and in other 
places they have used salvarsan solution directly. 
These procedures have occasionally been follow- 
ed by abscesses, paralysis and even death. In 
America we have resorted to a less direct 
method. 

First the patient is given the usual dose of 
salvarsan. After one hour, while the blood is 
stil] saturated with the drug, and after the 
system has had an opportunity to form as many 
antibodies as possible, two hundred cubic centi- 
meters of blood are withdrawn. This is then 
kept in a refrigerator for twenty-four hours and 
the cells separated from the serum. Then as 
much cerebro-spinal fluid as can be withdrawn 
is taken by means of a lumbar puncture and 
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replaced by fifteen or more cubie centimeters 
of this salvarsanized serum. ‘This method pos- 
sesses the advantage first of withdrawing a 
certain amount of toxie fluid as well as diluting 
the fluid remaining. Secondly it injects a cer- 
tain amount of antibody itself, and lastly if 
makes use of an active spirochaeticide. The re- 
sults of such treatment usually appear promptly 
and one need not fear any ill effects from the 
injection if it is carefully done. Most of the 
results | have observed are very encouraging. 
Pains in locomotor ataxia and the vomiting in 
gastric crises have yielded in a day or so. Other 
symptoms have abated. Only a considerable 
lapse of time will determine the real value of this 
treatment, 

Other nervous disorders, when recognized as 
due to syphilis, needless to say, should receive 
active specific treatment. Salvarsan, the regu- 
lar 606, seems more potent and effective than the 
It helps materially in our 
treatment. It should be given repeatedly and 
in liberal dosage. It is only from substantial 
treatment, and treatment continued over months 
—if not over years—and_ persisted in till the 
Wassermann reaction becomes and remains per- 
manently negative, that one can obtain satis- 
factory results. Of course one cannot regen- 
erate nerve cells that are destroyed or cause 
nerves to conduct impulses after they have lost 
their axis cylinders, but we hope that the pro- 
gressive course of many of these diseases may 
be checked, pain allayed and at least moderate 
comfort assured to the poor victim. 

1541-9 David Whitney Bldg. 


“neo-salvarsan,” 





PREVENTION, DIAGNOSIS AND TREAT- 
MENT OF EARLY SYPHILIS. 


H. R. Varney, M.D. 
DETROIT, MICILIGAN, 


Syphilis, the most common of all chronic 
diseases, is neither confined to a nation, a cer- 
tain class in any nation, nor is it any respecter 
of person, age, sex, color, rich or poor. All 
living humanity is susceptible to its infection, 
and all classes in every nation have it at the 
present time in varying percentages. 

While no accurate ratio of the percentage of 
syphilitics can be or ever will be definitely 
known, it is estimated that there exists in the 
United States in both city and rural districts 
a syphilitic to every twenty inhabitants. Per- 
sonally, I believe this ratio to be low, basing 
this belief upon the increasing percentage of this 
infection, which is now detected and diagnosed 

















Ss ee Tee Tee 


ape 





APRIL, 1915 


daily in every large hospital service. The mod- 
ern means of diagnosis by serological tests is 
instrumental in conveying definite knowledge 
of existing infection in a percentage of cases 
who never knew when such an infection was 
acquired. This class of unrecognized and there- 
fore untreated syphilitics is a large one, and 
it is this class that are the carriers and trans- 
mitters of the disease directly as well as through 
their progeny. 

Recent knowledge of the etiology and treat- 
ment of syphilis has greatly changed the social 
and mental attitude of our commonwealth to- 
ward this unfortunate class. No longer are we 
throwing up our hands in horror, or speaking 
in hushed words the name of this disease. Hos- 
pitals, until recently, have rejected this class 
of patients, when today it is very gratifying 
to know that a large percentage of our general 
hospitals have thrown wide open their doors 
to the treatment, proper care and assistance in 
stamping out this disease. To the profession 
and to those who care for many of this class 
of patients is due the credit of the change of 
heart and attitude of the directors of the hos- 
pitals throughout our lands. 


Prophylactic means to prevent the transmis- 
sion of this disease is a vast subject. and one 
which will soon require the most strenuous 
efforts from the public health services both fed- 
eral and civic. Hospitalization, compulsory 
periodical treatment and perhaps secret report- 
ing of all cases of syphilis will be some of the 
cefinite means in the prevention of the infec- 
tion of the innocent. Statistics of the prophy- 
lactic methods employed by the armies of dif- 
ferent nations have shown these methods to be 
a wonderful reduction in the percentage of 
cases. No statistics from any class of patients 
could be more definite and convincing because 
of the strict control and early reporting of all 
suspicious lesions which are required. 

In no other disease in all internal medicine 
is it so eminently important to make a definite 
diagnosis at the earliest possible time. Positive 
diagnosis, made in the first few days or two 
weeks of the existing suspicious lesion, means 
early cure, if the treatment is vigorous. It is in 
this class of cases that the largest percentage 
of cures is brought about. On the other hand 
the more general or systemic the infection, the 
more difficult it is to bring about control or 
possible cure. One is able to make a diagnosis 
by demonstrating the organism in the fissure or 
e\coriation, as early as the third day. At this 
stage of the infection the disease is still quite 
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local, which is partially demonstrated by the 
negative serological findings. The methods em- 
ployed for such an examination can be had and 
kept in perfect order so that examination and 
positive diagnosis can be made upon a doubtful 
lesion at the time of the patient’s first visit. 

The method most quickly employed and the 
most readily accessible is the dark field illumi- 
nation. If the suspected lesion, no matter what 
its clinical manifestation may be, has received 
no medication, especially mercurial locally ap- 
plied, the organism should be promptly demon- 
strated from a small amount of serum drawn 
from the lesion by a gradual suction with a 
Bier’s hyperemia cup. If medications have not 
been applied and the result of the dark field 
examination is negative, instruct the patient 
to withhold all medication and repeat the ex- 
amination every twenty-four hours until you are 
satisfied regarding the presence or absence of 
the spirochaete pallida. At this stage of the 
infection, hours mean much to the patient re- 
garding the prevention of a general systemic 
infection. The India Ink method of demon- 
strating the organism or the Gimsea method of 
staining the organism are not as definite or so 
readily accomplished as is the dark field exam- 
ination. 

Differential diagnosis of the clinical character- 
istics of the suspected sore are of little value 
in the first fifteen days of the existence of the 
lesion. The sensitiveness of the lesion and the 
amount of discharge convey no definite knowl- 
edge nor should they be entertained as of any 
value, because it is possible to have a clinically 
characteristic soft lesion in which there may be a 
small unobserved area inhabited by the spiro- 
chaeta. Too often it is the most damaging, 
doubtful advice given the patient who presents 
himself with a suspicious lesion, that the lesion 
is a small soft sore, a mere cauterization or dust- 
ing powder and the patient is allowed to go away 
with false hopes, until general svstemic infection 
with its chain of clinical symptoms _ present 
themselves. This character of medical advice 
is worse than nothing. If a physician who sees 
such a sore is not able or equipped to carefully 
and accurately determine whether or not there 
exists in this lesion organisms of syphilis, he 
should equip himself with such means or send 
such a patient to the laboratory where such 
examinations can be made and a diagnosis ar- 
rived at upon the first observation of the lesion. 
It is needless for me to state that to cauterize 
such a sore or to apply medications which inter- 
fere with a microscopic examination of such a 
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lesion is not only harmful treatment but most 
damaging to the patient, and sooner or later the 
physician and the druggist, who counter sub- 
scribes, will be held responsible if he so im- 
properly treats such a case, masks examination 
and allows such an infection to go on undiag- 
nosed, 

The teaching of differential diagnosis of the 
cutaneous manifestations of the different stages 
of syphilis do not hold the important place at 
the present as in years gone by. We no longer 
instruct the student to wait, in the case of a 
suspicious lesion, until the chain of systemic 
cutaneous symptoms present themselves before 
a diagnosis is made. Serological evidence in 
both blood and spinal fluid often overshadow in 
importance the differential cutaneous doubtful 
conditions. The small patches of what has been 
clinically diagnosed as eczema very frequently 
are now proven to be positive local remnants of 
syphilitic infection, such evidences being proven 
both serologically and therapeutically. 

There is a large percentage of the medical 
profession who, I am positive, because they ad- 
mit it, still hold the idea that once a syphilitic 
always a syphilitic. Personally, I feel that with 
the modern treatment of the disease and the 
definite laboratory knowledge of checking the 
progress of treatment, that IT can say the word 
cure, and convey it to my patient, who has this 
disease, with all the emphasis that can be put in 
a word of four letters, which means so much to 


the patient. The pessimistic physician will say - 


“How do you know your patient is cured?” 
We can now answer that a certain percentage of 
patients, if seen in the early existence of the 
sore and the lesion is correctly diagnosed the 
patient saturated with both mercury and salvar- 
san in the first week of his local infection, can 
be cured. I have yet to see my first case, diag- 
nosed and treated at this stage of the disease, 
demonstrate one of the systemic symptoms that 
make up the chain of the secondary stage. 

Early treatment; svmptomatically and _ sero- 
logically cured; spinal fluid negative; is this 
patient cured? The last check upon such a 
patient is the inoculation or the demonstration 
of syphilis the second time. In the Rudolph 
Virchow Hospital service in Berlin and in the 
large naval svphilis service at Kiel, Germany, 
there are two syphilographers who have a large 
number of cases, soon to be reported, that have 
had svphilis and were treated by salvarsan and 
mercury and have been discharged clinically and 
serologically cured. Many of these patients have 
returned in a varying period of time with a 
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second sore and with a second positive serolog- 
ical test, which is absolute proof of a second in- 
fection meaning that they were cured of the first 
infection. 

There are several hundred cases, now being 
compiled, that have had a second infection, 
which demonstrates the real positive fact that 
the first infection was absolutely cured in order 
that the second infection could occur. 

No disease in all medicine is at the present 
time so promiscuously treated by the profession, 
as a whole, as this disease. Some feel that all 
that can be accomplished is simply the control 
of the clinical symptoms and when such symp- 
toms disappear, treatment is discontinued and 
the patient allowed to go unobserved for indef- 
inite periods. There are others who feel that 
the only medication necessary is that which 
ean be administered per month. 

The most convincing demonstration of the 
statements just made regarding the treatment 
of this disease generally, can be obtained if one 
were to attend and to hear the lectures from the 
faculties of our teaching institutions and their 
ideas and methods pertaining to the treatment 
of this disease. All chairs in all medical col- 
leges teach syphilis and its treatment, and each 
in a different manner. <A step in advance in 
the attitude of any teaching faculty would be 
the bringing about of a definite uniform knowl- 
edge of syphilis and its treatment, so that the 
student could be credited with such a definite 
knowledge. Recently I personally suggested to 
the faculty of our college the advisability of two 
weeks in the college curriculum when every chair 
and adjunct to the chair shall teach didacticallv 
and clinically, syphilis during this period of 
time. Preceding the period for this special 
teaching, it should be the duty of the chief in 
medicine to call a meeting of the teaching staff 
and arrange the subject regarding the definite 
diagnosis, svmptomatology and treatment of 
this disease, in such a manner that the knowl- 
edge conveved to the student is uniform and con- 
clusive. This is most important, because the 
text books of vesterday upon this subject are out 
of date today, so productive has been the recent 
scientific knowledge given us. 

There are definite rules that are definitely 
proven pertaining to the best methods of treat- 
ment in the different stages of the disease. The 
treatment must be more or less chronic and more 
or less continuous. It has been clinically proven 
that it is impossible to sterilize the patient with 
a mass dose of any drug, with the exception of 
a small percentage of cases. Vigorous treat- 
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ment with mercury and salvarsan, alternately 
assisted by iodide of potassium, in certain phases 
of the disease, is the most satisfactory method 
now employed. In the early infection, the most 
vigorous and prompt saturation of the patient 
with mercury and salvarsan administered in a 
definite dosage and by different methods will 
prevent systemic infection. In this type of cases, 
I firmly believe the patient to be cured in weeks 
instead of months and years. 


CONCLUSIONS. 


1. An early diagnosis is most essential. 

2. Positive diagnosis can be made as early 
as the third day of existence of the initial lesion. 

3. Every physician should have at his com- 
mand facilities to make such a diagnosis. 

4. The dark field illumination is the most 
satisfactory method of demonstrating the pres- 
ence of the organism in the lesion. 

5. To aid in the eradication of this disease 
it should be placed under the regulation of the 
board of health. 

6. Revision in the methods of instruction 
are necessary. 

7. Many cases remain untreated because of 
improper diagnosis. 

8. That the mixed treatment, vigorously 
applied is the most satisfactory. 

9. If diagnosed early, syphilis is clinically 
and serologically curable. 





A PAINLESS METHOD OF INTRAMUS- 
CULAR INJECTIONS OF MERCURY 
SALICYLATE. 


C. L. Canpuer, M.D. 
DETROIT, MICHIGAN. 


In my experience with the treatment of syph- 
ilis IT have had several practical problems im- 
pressed upon me which are as follows: 

1. That a very large percentage of the laity 
have the belief that “one shot of 606” will cure 
them and that no other treatment is necessary. 

2. In the use of inunctions of mercury nine 
out of ten private patients will either object, 
refuse or follow the treatment in a dilatory man- 
ner. Naturally in a hospital, where one has 
complete control over his patients, this method 
can be carried out to the letter but when left to 
their own responsibility they shirk this appar- 
ently irksome duty and unsatisfactory results 
follow. 


3 


3. The greatest objection of the patient to 


‘Intramuscular injections of mercury, seems to be 


from the pain, consequently I have been endeav- 
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oring for some time to find a way of eliminating 
this objectionable feature. The result, as nearly 
as I have been able to determine, is a new meth- 
od for the intramuscular injection of mercury 
salicylate. 

IT use a 10 per cent. solution of mercury 
salicylate in albolene oil and one grain of novo- 
caine to the ounce. Of this solution I usually 
inject 1 cubic centimeter which contains ap- 
proximately mercury salicylate grains 114 and 
novocaine grain 1/32. 

A sharp needle is highly essential but a special 
one of platinum or other precious metal is not 
necessary. I use an ordinary steel slip-on 
needle, gauge 26 and length 4 centimeters with 
a ground glass syringe. Mercury is hard on 
needles and it therefore becomes necessary to 
either buy a new needle occasionally or sharpen 
the old ones on a smal] stone or file. Oil passes 
through a drv needle better than a wet one. 
If you boil your needle let it dry thoroughly 
before using oil. Always sterilize and dry your 
needles before putting them away. By this 
method the life of an ordinary twenty-five cent 
needle will approximate that of Methuselah. 

4. A great many physicians give intramus- 

cular injections by merely sticking the needle 
in and expelling the contents of the syringe. 
T have seen one patient die by this method and 
therefore think it is a much more rational pro- 
cedure to first insert the needle separately, then 
wait a second or two to determine whether or 
not one has accidently hit a vein and then 
attach the syringe and inject the mercury. 
5. Another objection to intramuscular injec- 
tions is the formation of a palpable lump or mass 
at the site of injection which is painful on 
pressure and usually remains from a few hours 
to several days. The application of a hot, moist 
towel following the injection favors the early 
absorption of the mass and together with the 
novocaine practically eliminates all pain and 
tenderness. 


1108 Kresge Bldg. 








Warner's Safe Remedy.—“Warner’s Safe Remedy 
for the Kidneys and Liver and Bright’s Disease” 
is reported by the A.M.A, Chemical Laboratory to 
contain alcohol, by volume, 14.40 per cent., glycerin, 
by weight, 7.72 per cent., potassium nitrate 1.75 per 
cent. and vegetable extractives. This preparation 
consists essentially of alcohol and potassium nitrate. 
Alcohol is contraindicated in inflammatory diseases 
of the kidneys and potassium nitrate is a kidney irri- 
tant. Sufferers from kidney diseases who take War- 
ner’s safe remedy will shorten their lives (Jour 
A.M.A., Dec. 19, 1914, p, 2246). 
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THE EFFECT OF PITUITARY SUB- 
STANCES UPON THE FEVER 
PULSE. 


Atpion WALTER Hewtert, M.D. 
(From the Clinie of Internal Medicine, University Hospital, 
Ann Arbor, Michigan). 

It is well known that in fever the pulse is 
frequently of a bounding character. Tracings 
of the blood flow in the brachial artery show that 
this tvpe of pulse is usually due to a marked 
reflection of the primary pulse wave in the arm 
and that while it may occur in a variety of con- 
ditions it is particularly well marked in certain 
patients with fever. Inasmuch as this change in 
the pulse is one of the common circulatory mani- 
festations of infection, it is of interest to deter- 
mine if it is possible to influence this pulse form 
by drugs. Of the drugs which have been tried, 
strvehnine was without effect, and in a few 
observations intravenous injections of strophan- 
thin were also without effect. On the other 
hand pituitrin in subeutaneous doses of one and 
a half cubic centimeters produces a definite 
effect upon the abnormal pulse form above de- 
scribed. It causes the volume pulse in the arm 


to become smaller and it changes the bounding, » 


poorly sustained pulse to one which is sustained 
and has a normal form in the tracings. This 
effect comes on in fifteen to thirtv minutes and 
lasts from one to three hours. 


The bounding pulse of fever seems to be due to 
a relaxation of the blood vessels. This relaxation 
must be of peculiar character, however, for this 
form of pulse is not necessarily associated with a 
low blood pressure. So far as the arm of man is 
concerned it seems to affect the larger arteries 
whereas the smaller arterioles in the arm are not 
dilated. The blood flow through the arm is not 
increased. We believe that the arteries in the 
interior of the body are also relaxed, but whether 
this applies only to the main trunks or to the 


finer arterioles in certain vascular areas as well, 
we do not know. In favor of the view that the 
typical pulse of infection is associated with vas- 
cular relaxation is the fact that similar changes 
in the pulse form are produced by nitroglycerin. 
The action of pituitary extract in therapeutic 
doses seems to be opposite in character to that 
of nitroglycerin. This ig in accordance with 
experimental studies which show that pituitrin 
constricts the blood vessels. 

Much discusison has arisen as to the nature of 
the cardiovascular collapse encountered in cer- 
tain infectious diseases. This collapse has not 
the ordinary clinical characteristics of heart fail- 
ure and it has been maintained that it is due to 
a vascular relaxation. Although important ar- 
guments have recently been advanced against 
the view that there is a vascular paralysis in 
infectious processes, nevertheless the character 
of the pulse in fever and especially in severe 
infections seems to indicate that vascular relaxa- 
tion is here present. Whether this actually con- 
tributes to the symptoms of cardiovascular col- 
lapse remains to be proven. So far as we have 
been able to determine, pituitary extract is the 
only drug which will convert the abnormal pulse 
form so frequently seen in fever into a relatively 
normal pulse form. Whether it will prove of 
value in febrile collapse can only be determined 
by actual trial at the bedside. 


DISCUSSION. 


Dr. Harry B. Scumipt: I have been interested 
particularly in the use of pituitrin for its effect on 
the blood pressure. There have been a number ot 
reports in the literature in regard to its effect on the 
systolic blood pressure. Dr. Solomon S. Cohn of 
Philadelphia, Musser, Jr., of Philadelphia and 
Zeitgman of Washington have reported numerous 
cases. However, their experiments were not con- 
trolled. For instance, Cohn uses it promiscuously 
in all sorts of conditions, especially pneumonic 
cases. He observes the patient feels better, the 
pulse slows, etc. Musser’s patients, in the out pa- 
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tient department, were given the dessicated gland 
by mouth. 

They came there once or twice a week 
for observation, therefore he could not be sure 
but that some other influences were at work. Zeitg- 
man uses it in cases of decompensated heart. He 
made use of percussion to show a diminution in 
the area of cardiac dullness under the influence of 
pituitrin, which is a very indefinite procedure. 

We have been working with pituitrin with pa- 
tients in the ward, putting them to bed, taking the 
blood pressure every fifteen minutes for one hour, 
and then giving pituitrin hypodermically and again 
taking the blood pressure at ten minute intervals 
for an hour and a half or longer. We have found 
that in these cases the diastolic pressure is elevated ; 
this may not be much but it usually rises. The 
systolic pressure is variable, it may rise, fall or 
remain normal. I have used the Jacquet polygraph 
in taking pulse tracing on every case, and have 
found, as Dr. Hewlett has described. I worked 
on two cases that had collapsing pulses without 
fever. These patients did not have aortic insuf- 
ficiency but had very collapsing pulses with pro- 
nounced dicrotism. After the injections of pituitrin 
the pulse form was changed. The drug usually 
acts in anywhere from fifteen minutes to half an 
hour. Its effects may be continued for an hour to 
an hour and a half or two hours. Pharmacologists 
report that in animal experiments there is an anaphy- 
laxis and that no results are observed following 
a second injection. I have noted that the results 
were the same or even better following the second 
and even the third injection. 


Dr. A. H. Berretp: I would like to know whether 
the pulse pressure—the difference between systolic 
and diastolic pressure—varies with the variation in 
tone of the blood vessels as affected by the pitui- 
trin. 


Dr. W. F. SEELEY: Some time ago in running 
a series of obstetric cases, I ran a few cases with 
reference particularly to the systolic pressure, and 
the pulse rate, and I agree with Dr. Schmidt that 
in some cases we saw the phenomenon that is 
usually supposed to ociur, slowing of the pulse rate 
and increase in the systolic pressure. In other cases 
I found a diminished systolic pressure and a dimin- 
ished pulse rate. In other cases the systolic would 
remain the same or diminish, but the pulse rate would 
increase. I remember also two cases in which we:had 
symptoms of collapse after the injection of pituitrin. 
3oth patients were at rest and had been previous to 
injection. The symptoms were those of collapse, cold 
sweat, pallor and a quick, irregular pulse. I know 
of only one instance in the literature, a case re- 
ported by Heaney of Chicago, in which this is 
mentioned. I would like to ask Dr. Hewlett the 
possible explanation of this. 

Dr. WaALpron: Was any chloroform given in any 
of those collapse cases? 


Dr. SEELEY: In neither of these cases were the 
patients in labor. Pituitrin was given simply to get 
the effect on systolic pressure and the pulse rate. 


P Dr. HewLett: We have had no observations sim- 
liar to those of Dr. Seeley. Dr. Schmidt has found 
that one can obtain similar effect to those describ- 
ec with smaller doses of the drug. It is interest- 
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ing also that therapeutic doses may be repeated sev- 
eral times with the same result, whereas in the 
larger doses used experimentally the effect on the 
blood pressure may be absent or reversed on later 
injections. The action on man can be observed 
with a simple sphygmograph or by careful palpation 
of the pulse. 

In regard to Dr. Beifeld’s question as to the 
pulse pressure, the observations of Dr. Schmidt in- 
dicate that while changes in systolic pressure are 
by no means constant there is usually a rise in 
the diastolic blood pressure as a result of the in- 
jections of pituitary preparations. The interpre- 
tation of this diminished pulse pressure is not easy. 
One might assume that the cardiac output is de- 
creased, as Dr. Wiggers found to be the case in 
experimental studies. I think, however, that most 
clinicians at the present time are rather cautious 
about drawing deductions from pulse pressure. 

That the drug in therapeutic doses constricts the 
blood vessels seems certain. Whether this is of 
any therapeutic advantage remains to be demon- 
strated. Clinical observations should be made, par- 
ticularly in acute hemorrhage, in acute surgical col- 
lapse and in the collapse of the acute infectious dis- 
eases. Observations of this sort made by Klotz ia 
patients with general peritonitis have been somewhat 
encouraging. 

The changes in pulse form produced by pituitary 
extract are similar to those by cold baths. The 
latter effect the vessels near the surface of the body 
while pituitary extract is believed to act equally 
upon the vessels in the interior of the body. 





ACUTE ALCOHOLIC HALLUCINOSIS IN 
GENERAL PARALYSIS WITH THE 
ADDITIONAL COMPLICATION OF 
HERPES ZOSTER FOLLOWING 
INTRASPINOUS INJECTION 
OF SALVARSANIZED 
SERUM. 


Rozert H. HasKketri, M.D. 

Instructor in Psychiatry, University of Michigan. 

(From the Psychiatrie Clinic, University of Michigan). 

F. N. L. is a male, aged 29, unmarried, com- 
mon laborer. Huis family history is unimportant 
with regard to insanity, syphilis or alcoholism. 
His own history is unimportant except for syph- 
ilis at 25 and constant excessive alcoholism. 
From the age of 18 years he had drank to excess, 
mainly beer. Practically all his wages, for some 
time, fifteen dollars per week, have gone for 
drink. At one time two years ago, he was drunk 
every night. Since then he would be drunk 
about once a week. He rarely used whiskey but 
he “can stand an awful lot” of beer. 

The first thing to attract attention was in 
September. He suddenly stopped drinking. No 
mental peculiarities had become apparent before 
that time but he began to talk about a gang 
that was after his brother. This gang had a 
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brown bottle with some poison in it. One night 
he went to meet his brother on his way home 
from work to give him a beer bottle with which 
to protect himself in case he were attacked by 
this “brown bottle gang.” He gave a vivid 
account of watching this gang attack an old man 
on the porch next door, force their poison down 
his neck and then throw him, off the ledge. He 
tells of this being written up in the paper. Oc- 
casionally he became frightened at night. At 
first it was his own brothers’ and sisters’ voices 
that would talk to him but shortly he would 
hear the different members of the “brown bottle 
gang” outside his window, threatening him as 
he said his prayers. These threatening voices 
became so vivid that he would cover his head 
with his pillow to keep the sounds out. He be- 
came in constant fear. During the day they 
followed close on his heels on the street, even 
dogging him right up to the door of his own 
house, but it was at night that they were at 
their worst. Finally the gang became so ag- 
gressive that they would put a ladder against 
the side of the house and send a little boy up 
to knock in the window so they could get at 
him. His fright and terror became so extreme 
as to drive into a mild excitement in which 
his apprehensiveness could not be calmed. He 
was removed to the police station where his 
nocturnal excitement continued for several days. 
He was admitted to the Psychiatrie Clinic, Octo- 
ber 23, 1914, a few days less than a month from 
the appearance of the first symptoms. 

During the day, except when taken to some 
strange place such as the clinic room, he did not 
shown any unusual apprehensiveness, but at 
night for some time following his admission 
he would prowl anxiously about his room, try 
to get away and beg the night nurse for protec- 
tion. He spoke of a little fellow climbing up 
the screen on the outside of the window in an 
attempt to reach a high-lving ventilator opening 
until he rushed at the window frightening the 
fellow so that he lost his hold and fell three 
stories to the ground where his fellows of the 
gang caught him and carried him away. This 
little fellow had the brown bottle in his hand 
with which to render him unconscious and 
thus let the three fellows in the next room get 
him. He had seen them put this bottle up to 


the nose of an old man in the same ward. This 
old man’s hands flew up, his legs gave way, he 
flopped back and then the gang dragged him out 
by the feet. There was a similar instance when 
they dragged another victim out by the ears. 
“What the stuff is, I don’t know. It’s a brown 
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dope of some kind but I know it ain’t chloroform 
or any of that stuff.” 

Another night he heard the gang outside 
talking about the possibility of shooting him. 
One voice alone stood out for him in refusal to 
allow this; it was an old schoolmate whose voice 
he had not heard for years. He tried to show 
us where his brother and a policeman stood 
talking under his window. He was not sure 
that he could see them but their voices were so 
distinct that there was no question of the fact, 
although he could not distinguish just then what 
they were talking about. That night this same 
brother was shot through with sixty-one bullets 
and taken to the University Hospital where 
he died. 

Then he told of watching through the win- 
dows a gang of negroes hold up a woman and 
take her pocketbook away from her. She had 
a gun but was not strong enough to use it. 
This gang of negroes had come out from 
Detroit to dope women here. Next, one of 
this gang of negroes had cut off his sister’s 
legs at the knees because she was a Cath- 
olic. Then his father and finally all his 
family had been murdered in most terri- 
fying ways right before his face and eyes and 
he was the only one of his family left. For a 
time the brown bottle gang did not enter into 
his troubles, for these negroes, becoming Span- 
ish niggers and cannibals successively, in some 
way had got a motor truck and a gasoline fur- 
nace with a hack saw and done away with the 
gang. 

About this time, early in November, his sister 
came to visit him. He was greatly sur- 
prised to see her alive, questioned her about 
it but accepted the truth of the situation. The 
next day he dismissed all inquiries with “Well, 
she was all right yesterday.” The same ideas 
concerning her terrible death soon returned. 
On another occasion shortly after, he visited 
with her very uneasily, and did not have much 
to say. The next morning he said, “I thought 
at first it was my sister but I got wise. It was 
a man with my sister’s head on. He came from 
upstairs. He stole her clothes. He had her 
hands cut off. Bob Roder (one of the brown 
bottle gang) came here dressed up in her clothes. 
He cut her head off and put it on himself.” 
Let that suffice to give one a fairly comprehen- 
sive idea of the content of his thought. 

_ Although he is always suspicious of any 
strange person or new move, his apprehensive- 
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ness, Which was regularly more marked at night, 


has greatly diminished. He is extremely dull. 
For all his constant fear there has been through- 
out a humoristic vein to the way he would de- 
scribe these terrible scenes. At no time has 
there been any suggestion of unclear conscious- 
ness. He has continued from the first approxi- 
mately oriented. His hallucinations, though 
they appear to be very vivid could only rarely 
be actually demonstrated, and then only at 
night. Experimental optic or auditory halluci- 
nations were never demonstrable. 

From this description of an individual, given 
for years to severe and continuous alcoholic ex- 
cesses, developing suddenly delusions of perse- 
cution of a peculiar type resting upon vivid 
pseudo-hallucinatory experiences, all with a 
clear consciousness, one would be justified in 
making a diagnosis of acute alcoholic hallucina- 
tory delusional insanity, or an alcoholic paranoid 
state. 

There are, however, many more points of 
interest in this case which I have up to this 
point purposely omitted. His spontaneous speech 
showed considerable stumbling, slurring and 
occasional elisions which could be brought out 
more definitely on test phrases. His hand writ- 
ing showed from the beginning an extreme 
slurring and considerable ataxia, with omission 
of some letters and transposition of others, 
while now, perhaps due in part to ideational 
factors, it is an illegible scrawl. He had diff- 
culty in remembering numbers given him and 
could return stories only in a very faulty and 
fragmentary way. He knows no one’s name. 
Problems of continuous mental efforts, as sub- 
tracting successively sevens from one hundred, 
or even repeating the alphabet several times run- 
ning, were done very poorly and caused increas- 
ing confusion. 

Neurologic examination shows his pupils to 
be a little small with irregular margins, but 
only slight impairment of direct light reaction. 
There is some slight inequality in the facial in- 

nervation and some coarse tremors in showing 
the teeth and also deviation of the tongue to 
the right on protusion. The deep reflexes are 
only very slightly disturbed. 

These points are all indicative of a definite 
organic involvement of the central nervous sys- 
tem. Without the clinical notes already given, 
‘uch findings, together with the characteristic 
Jullness and lack of all insight would strongly 
‘uggest that the disease process was a general 

paralysis. With only the delusional content of 
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the clinical history, however, and the knowledge 
of years of extreme alcoholic excess in this case, 
one perhaps might be inclined to attempt to 
explain the organic findings on an alcoholic 
basis. The fact that alcohol can cause definite 
structural change in the brain with a quite sim- 
ilar neurologic status is of course well recog- 
nized. 

Examination of the blood serum and of the 
cerebrospinal fluid in this case shows a posi- 
tive Wassermann reaction in both instances 
and also in the fluid a high pleocytosis, positive 
Nonne-Apelt and considerable increase in the 
total albumin in the Nissl tubes together with the 
typical paretic curve in the Lange colloidal gold 
test. These laboratory confirmations allow no 
question as to the presence of a general paralysis 
process. 

Are we justified in assuming that in this pa- 
tient we have a combination of two separate 
clinical entities, alcoholic hallucinosis and gen- 
eral paralysis? In psychiatric practice, as in 
general pathology, the attempt is to run every- 
thing down so far as possible to one fundamental 
disease. The dav of the symptomatic diagnosis 
changing with every change in the course of the 
patient’s disease has long since passed. Com- 
bined phychoses are, however, recognized under 
certain restrictions (1). On a defective basis, 
as a feeblemindedness, we may see dementia 
praecox or manic depressive insanity develop, 
or a constitutional psychopath may acquire mor- 
phinism or some alcoholic psychosis. Kraeplin 
(2) mentions a long standing case of dementia 
praecox developing general paralysis in the hos- 
pital. Bleuler cites a somewhat similar case. 
Bleuler (3) likewise comments upon the in- 
fluence of cerebral arteriosclerosis and senile 
dementia in liberating the affective reactions of 
schizophrenics of decades’ duration. 

Stransky (4) has objected to the use of the 
term “combined psychosis” is such relations and 
uses it himself to apply to the mixture of two 
different but purely endogenous psychoses. The 
case that he presents as a paradigm, an acute 
mania with a clear interval following and then 
a continued catatonic course, from its precipitat- 
ing certain diagnostic questions would not ap- 
pear to offer convincing proof of the tenability 
of his position. 

It seems much more rational to follow the 
practice of Gaupp (5) and limit the use of the 
term, combined phychoses, which has passed 
through a succession of changing meanings from 
Krafft-Ebing down, to two distinct situations: 

First to apply where mental disturbances are 
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added as acquired psychoses to congenital psy- 
chica] anomalies, as maniac depressive insanity 
to feeblemindedness for example; and secondly 
where mental disturbances are complicated by 
other, frequently chance, brain diseases, (alco- 
holic intoxication, vascular disease or senile 
cortical changes for example) and thus changed 
in their clinical symptoms and course. In this 
last group our case would fall. How long the 
general paralysis process has been present we 
cannot say but whatever symptoms of inefficiency 
or other manifestation of mental involvement 
it may have caused were not noted in one of his 
humble station until the exogenous toxic factor, 
the alcoholism, precipitated an acute mental 
disturbance of another sort. 
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DISCUSSION. 


Dr. HaAskELL: There is another interesting and 
unusual complication in this case. I had hoped that 
Dr. Stokes would spontaneously discuss it. This 
patient has been receiving intraspinal injections of 
old salvarsan in blood serum without previous 
intravenous injection, according to the method of 
Ogilvie. On the third day following his third 
injection he developed a skin condition on the outer 
aspect of his left thigh. We thought at first of an 
anaphylactic reaction due to his eating strawberries 
the night before, which he said frequently caused 
such an eruption. The next morning, however, the 
condition had progressed far enough to be recognized 
as a herpes zoster, involving by that time the outer 
aspect of the thigh, reaching in front to the left 
side of the scrotum and also present over the but- 
tock in two patches, in other words occupying the 
area of the cutaneous supply of the second lumbar 
nerve. 

The relation of the zoster in this situation is 
rather puzzling. It may, though not probably in 
this case, be of the primary infectious type. It is 
described as a rare “tropic” complication of general 
paralysis and is also occasionally seen in tabes. It 
has been reported as resulting reflexly from intra- 
muscular injections of mercury. It not infrequently 
follows the use of arsenic by mouth, as in the treat- 
ment of psoriasis, and has been reported in the 
literature of more recent years as a complication 
following the intravenous injection of salvarsan. 

There is no case reported in the literature of a 
herpes zoster following intraspinal injection of sal- 
varsanized serum. Dr. Wile reported Dr. Camp’s 
description of certain changes in the cord following 
his use of Ravaut’s method of treatment, which he 
interpreted as toxic in nature. We must grant then 
the possibility of such an action. In a large num- 
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ber of such treatments I had never before had such 
a complication. 

Herpes zoster has been described following intra- 
spinal injection of cocaine solution in producing 
spinal anesthesia and there are one or two cases, 
thought to be traumatic, where the condition has. 
followed a mere lumbar puncture. Pending future 
developments in this case, I am of the opinion that 
during the puncture the sheath of the ganglion may 
have been nipped by the needle, due to his sudden 
struggling, and that with such an impairment of 
the structure of the ganglion the arsenical solution 
was able to work its toxic inflammatory effects with 
the resulting herpes zoster. 


Dr. J. H. Stoxes: There is very little that can be 
added. It would be difficult to establish apropos 
the zoster a diagnosis of arsenical zoster in this 
case. Arsenical zoster occurs usually after the ad- 
ministration of arsenic by mouth or the intramus- 
cular administration of salvarsan. When I first 
saw it I thought of arsenic on account of a previous 
intradural injection. The question as to whether 
it is or is not a zoster can be settled in the affirma- 
tive. He certainly had a herpes zoster of unusual 
distribution. From that fact alone, however, it is 
impossible to establish a case in favor of arsenic 
zoster. I don’t think that we would attempt to 
maintain that at all. 





THE X-RAY DIAGNOSIS OF PEPTIC 
ULCER. 


James G. Van ZwaLuwensure, M.D. 


(From the Clinic of Roentgenology, University Hospital, Ann 
Arbor, Michigan). 


The Roentgen method of examining the upper 
gastro-intestinal tract is of comparatively recent 
development. It is true that the physiology of 
digestion was studied by Canron very shortly 
after the discovery of this means of clinical 
study, but the observations were confined to 
fluoroscopic examination of very small animals. 
With the increase in the thickness of the subject, 
screen work becomes progressively more difficult. 
The screen image of a human stomach is lacking 
both in definition and intensity and many de- 
tails which are perfectly shown by the plate, 
cannot be seen at all. Until recently, neither 
tubes nor generators were available which would 
produce a plate in an interval of time so short 
as to avoid the blurring and indistinctness pro- 
duced by normal respiratory and peristaltic 
movements. In spite of repeated studies by 
many able men, not much progress was made. 
Occasion! reports of cases of carcinoma were 
reported from time to time and considerable 
attention was paid to gastroptosis. 

It was not until the introduction of the high 
powered generator and the perfection of the in- 
tensifying screen, so that the time of exposures 
could be reduced to the point where sharply 
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defined negatives of the actively moving stom- 
ach could be produced, that progress was possi- 
ble. Today, plates are being made in from one- 
half to one-twentieth of a second and at inter- 
vals of much less than a second. At present, we 
recognize no technical limitations except those 
imposed by the danger of X-Ray burn and the 
expense of the method. 

Today, workers in this field are divided into 
two main camps with several minor subdivisions. 
The first in this field naturally placed greater 
emphasis upon the screen examinations, because 
it was the only method available. On the basis 
of a carefully developed technic, a system of syn- 
dromes has been developed depending mainly on 
the size, shape, position and mobility of the 
stomach, the vigor and character of its peristal- 
sis, and its emptying time. A knowledge of the 
clinical and laboratory findings are considered 
necessary in the judgment of these data. A few 
plates are always taken as a permanent record 
of the condition observed. 

This is the method most popular in Europe 
and finds several able exponents in America. 

The other camp depends largely on the per- 
fection of its plates, and pretends to make a 
more nearly purely anatomic diagnosis. This 
requires a large series of plates in several posi- 
tions, and at various intervals. As many as 
forty plates may be taken over a period of exam- 
ination of from twenty-four to forty-eight hours. 
Much emphasis is placed on the finer details, 
which completely escape notice in screen work. 

The points in favor of the screen method are 
the cheapness in time and material. As many 
as twenty-five patients may be examined in a 
day, and the heaviest expense is the relatively 
high cost. In the latter method however, the 
plate cost is almost prohibitive, and two or three 
patients constitutes a day’s work. 


The screen method depends largely on the be- 
havior of the stomach. Thus, we have learned 
that it is influenced by the character of the 
meal, state of appetite, central and peripheral 
nervous stimuli, present, past, adjacent or re- 
mote pathologies, to name but a few of the 
distributing factors, all of which are not easy to 
control; the average of the most experienced 
with this method leaves something to be desired. 
The plate method rests on the theory of prob- 
abilities. It is recognized that many artefacts 
must arise where conditions cannot be controlled 
by the eye at the instant of making the plate. 
\ perfect representation of the stomach and 
duodenum can only be insured by a sufficiently 
large series of plates. One plate which fails to 
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show a certain abnormal feature is sufficient to 
prove thirty-nine plates, showing otherwise 
faulty. 

It is, of course an error to speak of an X-Ray 
of the stomach. What we actually produce, is an 
image of the contents of the stomach. Accord- 
ingly, the opaque meal is most important. In 
Europe, the prevailing custom is to use a 
starchy meal, neutral in reaction, and almost 
protein free; milk is carefully avoided. Such a 
meal is difficult to prepare with the necessary 
consistency, viz, thick enough to hold the heavy 
salts in suspension, and thin enough to fill every 
corner and crevice of the organ under exam- 
ination. Moreover, it is distinctly unappetizing, 
and lacks the usual stimulus of an ordinary meal. 
In America, fermented milk is preferred. It 
holds the salt exactly, if properly prepared, fills 
the stomach beautifully, and by its slight acid- 
ity, excites the pyloric reflex. I can personally 
testify to the difference in behavior of the aver- 
age stomach with the two types of meals. 

As to the incidence of peptic ulcer, I need 
only remark that it is much more frequent than 
was supposed a few years ago, and the ranks of 
the neurotic hyperacidities have suffered serious 
depletion. 

Statistics as to the site of the ulcer vary 
considerably. Mayo reports 73.8 per cent. of 
peptic ulcers located in the duodenum. Hart- 
man and Lucene quote Ewald as finding only 
13.4 per cent. in the duodenum. This is due to 
the uncertainty in the exact position of the py- 
lorus at operation or autopsy when the whole 
bowel is relaxed. The clear-cut narrow pyloric 
ring of the radiogram is not seen under such 
conditions. Mayo, further opines that the py- 
lorus itself is rarely involved, except secondar- 
ily, the French consider it very frequently so. 
Whether the pyloric vein of Moynihan and Mayo 
is a reliable criterion, is a matter of future 
adjudications. 

A complete diagnosis should be both anatomic 
and functional. Anatomically, ulcers may 
be classified as simple erosions of the gastric 
mucosa and ulcers complicated with cicatrix, 
perforations, or adhesions, (callus ulcers). 
Functionally, they are spoken of as irritable or 
otherwise. The X-Ray findings are different for 
each of these classes. 

Simple ulcers will show no defect on the plate. 
It was formerly supposed that a “bismuth fleck” 
would adhere to the base of a simple ulcer. We 
now know that such is not the case. On the 
contrary, the entire effort of the gut is to free 
the neighborhood of the offending irritating 
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mixtures, so that the ulcer is “not where the 
bismuth is, but where it ain’t.” It may however, 
be found in the craters of small, deep, round 
ulcers of the stomach which have perforated, or 
are about to perforate. 

Simple ulcers can only be diagnosed by the 
altered function of the stomach, pylorus, and 
duodenum, the signs varying with the location. 
Simple gastric ulcers may show when examined 
immediately after a meal, (a) reduced motility, 
(b) spasm of the pylorus, (ce) localized spasm 
of the mucularis at the level of the ulcer, (d) 
localized tenderness over the ulcer, (e) normal 
or reduced peristalsis, and (f) possibly dilata- 
tion. Where the extension is deep, a lateral 
extension of the shadow representing the con- 
tents of the crater (nieschen phenomenon) may 
be seen. In the presence of cicatrix, and adhe- 
sions, a deformity constant for all examinations 
may be established usually with displacement of 
the pylorus to the left, and an exaggeration of 
the fish-hook shape. Changes of mobility (as 
distinct from motility) either on manipulations 
or deep respiration may sometimes be demon- 
strated. 

The percentage of correct diagnosis in ulcer 
of the stomach is fairly satisfactory. In duo- 
denal ulcer, the situation is somewhat different. 

In this condition, the motility of the stomach 
is usually increased for a time associated with 
a hyperperistalsis. This stage of hypermotility 
is usually followed by one of relatively slow 
emptying ; this is the so-called “duodenal motil- 
ity.’ The displacement is apt to be to the 
right, and a very characteristic hypertrophy and 
dilatation of the antrum is seen in chronic cases, 
which has been termed prognathisms. H'yper- 
peristalsis is shown by increased frequency and 
by increased depth of the peristaltic waves. ‘The 
tender point is located over the duodenum or a 
trifle to the right but is often absent. 

Considerable importance is attached to the 
size, and shape of the so-called duodenal cap. 
It represents the first or ascending limb of the 
duodenum and according to L. G. Cole is ge- 
netically and histologically a portion of the 
stomach. In normal] cases, when well filled, it 
forms a triangular shadow closely resembling 
the French liberty cap, hence its name. It is 
smooth in outline, and its base closely approxi- 
mates the antrum separated by a narrow clear 
space, representing the pyloric ring. Unfor- 
tunately, it is very difficult to fill completely and 
changes in its shape must be constant on repeat- 
ed examination and in various positions. 

' The duodenum beyond the cap is rarely filled 
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and its peristalsis is by broad and comparatively 
rapidly moving waves so that its features are 
rarely well shown on screen or plate. The 
sour milk has distinct advantages in the dem- 
onstration of changes bevond the pylorus. 

For the sake of economy of time and material 
it is customary to give an opaque meal six hours 
before examination and another one at the time 
of examination. The first meal (six hour meal) 
serves to demonstrate the rate of forward move- 
ment of the gastro-intestinal contents. Its head 
should be at the hepatic flexure of the colon. 
Any change in rate may naturally be due to 
gastric or iliac conditions, but within certain 
limitations it serves as an approximate measure 
of gastric motility. The norma] stomach should 
be empty in from four to five hours and a residue 
is presumptive evidence of some organic dis- 
eases. 

In the radiographic study of gastroduodenal 
conditions, ulcer and advanced carcinoma of 
these parts can scarcely be confused. The char- 
acteristic lesions of carcinoma is the so-called 
“filling defect” where the opaque meal does not 
fill what we conceive to be the normal cavity of 
the stomach. The shadow is therefore incom- 
plete and distorted, the space occupied by the 
new growth cannot be occupied by the opaque 
material. This leads to irregularity of outline 
or density. A growth on either curvature will 
be shown in profile while a projection on either 
wall may be demonstrated by bringing the two 
walls together by pressure on the abdomen and 
a light area will indicate the relative thinness 
of the opaque layer at that point. When, how- 
aver, a small neoplasm completeiy obstructs the 
pylorus, and does not encroach upon the gas- 
tric cavity, the picture becomes identical with 
that of ulcer with cicatrix in the same locality, 
with this possible difference, that ulcers being 
the more chronic, lead to a greater degree of 
dilatation and hypertrophy of the antrum. A 
small defect on the lesser curvature and near 
the pylorus may be interpreted either as neo- 
plasm or as cicatrix from healed ulcers. Such 
doubtful cases are comparatively rare. Most 
cases of carcinoma are clear and outspoken in 
their signs when the physician is first consulted. 

Carcinomatous degeneration of a peptic ulcer 
is much more frequent and quite as impossible 
of differentiation. The exact frequency of such 
degeneration is variously given as 20 per cent. 
to 78 per cent. The X-Ray diagnosis is almost 
invariably “ulcer” and the true condition dis- 
covered on'y on section. 

A very vexing field for surgeon and internist 
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comprises the cases of indefinite abdominal com- 
plaints including gastric symptoms, and the 
radiographer is often asked to distinguish be- 
tween peptic ulcer, gallbladder disease, appen- 
dicitis, adnexal disease, and pure neurosis. 
Here is where the screen method is particularly 
defective. The picture includes most of the 
signs of duodenal ulcer, particularly hyper- 
kinesis and spasm of the pylorus. If, however, 
plates with their finer detail and greater con- 
trast show a normal antrum, pylorus and cap, 
we may quite confidently exclude ulcer. A suf- 
ficient number of plates at proper intervals and 
in several positions is essential. Two or three 
plates may suffice, but the chances of imper- 
fect filling of the cap and therefore, imperfect 
images, are very great. Occasionally, the diag- 
nosis is possible because the cap demonstrates 
the impression of a full gallbladder, gallstones 
may be found, or, the striated appearance of 
the antrum proclaims a reflex spasm of the 
pylorus. Even in the latter event. we must 
remember that remote peptic ulcers e. g. on the 
lesser curvature or in the duodenum may pro- 
duce such spasm. Sometimes, it is possible to 
demonstrate iliac stasis, pericolic adhesions, a 
kinked appendix, etc. Presence or absence of 
ulcer may now be answered with considerable 
confidence, and although that is only one-half 
of ihe problem, it is the only portion of it which 
falls within the caption of this paper. Never- 
theless, the great diagnostic wastebasket label- 
ed “Gastric Neurosis” shows gradual and con- 
sistent shrinkage of its contents, mainly at the 
hands of the radiographer and is bound to 
suffer still more as technic and experienced 
judgment improve. 

The ‘ast two years has seen a notable advance 
in methods and results. Not only is it possible 
to tell with considerable accuracy the presence 
and position of an ulcer, but, what is quite as 
important, we can also give a fairly accurate 
opinion as to whether or not it is likely to 
vield to medical treatment. An old callus 
ulcer involved in cicatrix, surrounded by ad- 
hesions and with evidence of improper drain- 
age, cannot reasonably be expected to heal per- 
manently under medical treatment. Incident- 
ally, the probability of malignant degeneration 
is sufficiently great to warrant prompt excision 
in this type. The radiogram is a better ex- 
ponent of anatomic conditions than any other 
method of diagnosis. 

The negative diagnosis i. e. “no peptic ulcer” 
is of course a corollary to the positive, but offers 
peculiar difficulties. As stated before, the dif- 
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ficulty of filling the cap and of distinguishing 
whether its irregularities are due to organic or 
spastic causes, makes the number of doubtful 
cases, relatively great where only a limited 
number of plates are used. Recently, there has 
been reported a series of cases confirmed by 
autopsy with a score of 95 per cent. anatomically 
correct diagnoses, both as to site and nature of 
the lesion. In a journal coming to my desk 
only yesterday, is a series of thirty-three con- 
secutive cases operated for ulcer against 
the diagnoses of the radiographer in none 
of which an ulcer found. Other path- 
ology was indicated and found in the majority 
of cases, also there were several errors in detail 
or omission because of incomplete examination. 
Both reporters used a technic requiring from 
forty-five to seventy plates per case and such 
results cannot be expected on a more economic 
basis. Nevertheless, it serves to show the high 
degree of accuracy which is possible even though 
not always feasible. 


Further progress can only be made by care- 
ful and painstaking teamwork between radiog- 
rapher and surgeon. The interpretation of 
many of the details of the picture depend large- 
ly upon speculation. This is partly due to the 
fact that conditions seen at the time of exam- 
ination disappear at operation. 


All the features associated with muscular 
tone and contraction completely disappear under 
ether. Even the exact location of the pylorus 
becomes a subject of speculation. Nevertheless, 
there are several things of which we are grossly 
ignorant, which can only be cleared up by care- 
ful observations of the surgeon. For example, 
the causes of duodenal dilatation, the basis of 
small irregularities of the cap, displacements 
of the pylorus, ete. The fact that only a small 
fraction of these cases come to operation, makes 
it all the more imperative that these relatively 


insignificant and neglected details be carefully 
studied. 


DISCUSSION. 


Dr. A. WaAtter Hewtett: I have recognized 
a number of our old patients in the plates shown 
by Dr. Van Zwaluwenburg. X-Ray examinations of 
the digestive organs require good apparatus and 
good technic, and in addition an expert interpreta- 
tion of the findings. For this reason this branch 
of diagnosis is falling into expert hands. I wouid 
like to say that in my department we find Dr. Van 
Zwaluwenburg’s examinations of great assistance. 
At the onset of his work we were often skeptical 
as to the value of such examinations, particularly 
when they gave different results from those ob- 
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tained by our older methods, but as time has gone 
on we have come to place a high value on the X-Ray 
pictures. In two cases in which patients with gas- 
tric ulcer were advised by Dr. Van Zwaluwenburg to 
have surgical treatment we tried medical treatment 
but found it unsuccessful. X-Ray examination of 
the stomach has proved of the greatest value in 
cases of suspected gastric ulcer. You all know 
that the surgeons have been insisting for some time 
that many cases of gastric ulcer go for long per- 
iods of time under diagnoses of dyspepsia, hyper- 
acidity, etc. Even with this fact in mind, it is not 
easy to recognize many cases of ulcer by the usual 
clinical investigations and in suspected cases the 
X-Ray examination may establish the diagnosis. De- 
formities of the pyloric portions of the stomach or 
duodenum may thus be demonstrated and even 
though the cause is not ulcer the symptoms are shown 
to be due to organic rather than to functional causes. 
In only one case thus far has the X-Ray caused us to 
advise operation when no organic cause for the 
symptoms was found by the surgeons. 


Dr. C. G. Dartrnc: I have been very much in- 
terested in Dr. Van Zwaluwenburg’s paper because 
I have confirmed his diagnosis in so many cases. 
It is my purpose at all times to do team work in 
this line. As a matter of fact, I offer him one of 
the two methods of confirming his methods, either 
by operation or autopsy, and sometimes both. Oc- 
casionally I make a mistake, as at the time to which 
Dr. Hewlett refers when I refused to find sufficient 
pathology to confirm his diagnosis. 

The work which Dr. Van Zwaluwenburg is doing 
in this particular line of stomach examination is 
of great importance, because it is getting us away 
from the old method of exploring without definite 
diagnosis, calling these examinations explorations 
rather than getting all the combined evidence which 
we might obtain to make a correct diagnosis to give 
some very good reason for operating. We find that 
in a number of our recent cases that this has been 
of very great assistance in enabling us to explain 
or carry out our operations to a proper end. When 
we have the clinical findings from the medical 
laboratory, when we have the findings from the 
X-Ray department, and combine these two, it it very 
helpful on many occasions in deciding whether this 
is an ulcer and should be treated as an ulcer at 
operation, or whether it closely approaches malig- 
nant disease, or is actually malignant at the time of 
operation. Because, after all, we must decide many 
cases upon these findings. The reason for this is 
that the excision of ulcer or pylorectomy carries 
with it a larger percentage of deaths than mere gastro- 
enterostomy, whether these operations be done fer 
the excision of cancer, or whether it is done for a 
suspected beginning cancer. I might cite a num- 
ber of cases to prove these points. There will be 
many cases in which we need all the help that we 
can get to enable us to do the proper operation. 

Dr. Van Zwaluwenburg, unfortunately, is not in 
a position to ask the questions and receive the de- 





SOCIETY 


Jour. M.S. M. S. 


sired information which he would so much like to 
have in carrying out his work. I would suggest 
in all of these cases that come to operation, that Dr. 
Van Zwaluwenburg send in a written list of ques- 
tions, and we will try to answer them as best we 
can, so as to co-operate in every way. That is what 
will make for greatness in our work, the co-opera- 
tion in all departments—each and every one of us 
having the help of the other. 

Ds. VAN ZWALUWENBERG: I feel very grateful to 
Dr, Hewlett and Dr. Darling for endorsing the 
work I have attempted, and particularly for the con- 
fession of Dr. Hewlett that at first he was skeptical. 
I realized it at the time, but I am pleased to have 
him admit it. 

As far as the co-operation of the surgeon and 
my department is concerned, I feel that just at the 
present time it is almost out of the question for us 
to get sufficiently close, because the surgical depart- 
ment is so insufficiently manned in the office. These 
things are clerical matters and the surgical force is 
overworked. It has been suggested that a form be 
printed and the surgeons fill it out as to their find- 
ings. If I could feel certain that that could be done 
without too great a sacrifice in the surgical office, 
I would be very glad to do it. It is more intimate 
information that we need, however. 

I want to explain one more thing, and this is 
where we differ to a great extent from other radiog- 
raphers. Almost every other radiographer requires 
that the clinical history be sent down with the pa- 
tient. In our work we have preferred to be left 
ignorant. That is a very much more severe test 
of the method than most people are willing to give 
it. We prefer to put it to that test and make our 
diagnosis simply from the radiographic findings. It 
must be remembered also that we don’t pretend that 
our diagnosis is final, but that our method is one 
that must be considered with others. Our diag- 
nosis is only a tentative one, and is based upon the 
interpretation of the purely objective findings. 


PRESENTATION OF A CASE OF DER- 
MATITIS HERPETIFORMIS. 
(From the Clinic of Dermatology and Syphilology, University 
Hospital, Ann Arbor, Michigan.) 


JoHN H. Strokes, M.D. 

The patient exhibits a very striking eruption 
easily visible in its grosser features from all 
parts of the room. I shall describe it objective- 
ly. This man’s eruption in the first place has a 
peculiar distribution. You can see that the 
eruption is practically limited to the extremities, 
aside from slight involvement over the sacral 
region. In the first place the essential lesion 
on close examination is seen to be a rather large 
vesicle. The second feature that enables us to 
make a diagnosis is the fact that these vesicles 
are grouped; and the third feature which assists 
us to a diagnosis is the very apparent hyper- 
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pigmentation at the sites of old lesions. The 
fourth significant feature, is excoriation from 
scratching, showing that the man must have 
had a severe pruritus. A number of the lesions 
are crusted. The larger crusts represent really 
groups of smaller confluent lesions. You will 
notice that the arm pits are free. The genital 
region is also practically free. There is almost 
nothing around the waist, and his mucous mem- 
branes are entirely clean. Summarizing then, 
we have the picture of an eruption which is 
largely localized to the extremities, and the 
essential lesion being a vesicle, the essential con- 
figuration a grouping of vesicles, with residual 
hyperpigmentation and evidences of severe 
pruritus. 


The first thing I considered when I saw this 
man was a neglected case of pediculosis vesti- 
mentorum, or scabies. As soon as I saw that he 
was a man of fairly clean habitus, I turned my 
attention to other things, and noticed at once 
the peculiar localization and grouping. It is 
characteristic of dermatitis herpetiformis, a 
rather uncommon dermatosis. I think we have 
seen about three of these cases in the last two 
years. This one is the most typical case of all. 

Pemphigus might be considered from the 
oozing areas. It is, however, associated with 
many more constitutional symptoms than this 
man shows. It is distributed on the trunk, does 
not give rise to hyperpigmentation and there is 
no special tendency to grouping. 

The next thing to be considered is exudative 
erythema, in which bullae of almost any size 
may develop, in which grouping may be exhib- 
ited, but is not the rule; in which there is much 
more marked erythema. The history assists us 
in eliminating this. The grouping is also much 
too striking a feature here. 

This patient is shown as a classical picture. 
As a rule typical dermatitis herpetiformis is not 
very hard to recognize. Atypical cases present 
greater difficulties. Dermatitis herpetiformis 
is accompanied by little or no constitutional 
disturbance. The man is in excellent health 
and gives a history of previous attacks. This is 
important in the diagnosis of dermatitis herpe- 
tiformis. Every man usually has a first attack 
of the disease, but that occurs early in adult 
life. This man’s first attack appeared about six 
vears ago, less extensive than the present, in- 
volving only the knees. 

The etiology is unknown. The favorite 
refuges for ignorance have been evoked in ex- 
planation. A certain number of observers con- 
“ider the condition a neurosis. Another group 
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maintains that it is of toxic origin. These cases 
usually exhibit an eosinophilia. This man is an 
interesting exception, but probably does not 
exhibit it because of the late stage of the erup- 
tion. The eosinophilia may run as high as 25 
per cent. Generally it is about 4 per cent. The 
histopathology favors toxic disturbance. So 
far as I know, there are no neurotic conditions 
in which eosinophilia occurs. The eosinophilia 
occurs also in the local lesions. Lesions in the 
mouth may occur in these cases. 

The treatment is of a good deal of interest. 
This is one of the conditions in which arsenic 
is a soverign remedy, at least in the acute attack. 
At the same time, it must be recalled that while 
the immediate prognosis is fairly good, the dis- 
ease is resistant and capricious. You can predict 
almost with certainty that this man will have 
relapses; but at the same time, under vigorous 
arsenical medication you can clear him up tem- 
porarily. The method by which we administer 
arsenic is of interest. This man is receiving 
injections of sodium arsenite subcutaneously in 
4 per cent. solution with 1 per cent. phenol as 
preservative. It must be given deep into the 
tissues. It usually acts with remarkable rapid- 
ity. The pruritus disappears immediately. We 
can assure this man that his general health will 
be but little affected by the disease and that 
prompt treatment at the beginning of an attack 
will usually clear him up entirely. Local treat- 
ment is limited to the use of phenol as an anti- 
pruritic. We are also using autoserum, a form 
of therapy at the present time resting entirely 
upon an empirical basis. It is being tried as 
a pot shot in everything that itches. I have 
seen one or two reports of its use in dermatitis 
herpetiformis where it was rated as valueless. 

The differential diagnosis from eczema is 
mentioned in some texts. The grouping. how- 
ever, is too characteristic in this case to make 
this a differential possibility. 


DISCUSSION. 


Dr. J. A. Etttotr: In the past six months, I have 
seen about ten cases of dermatitis herpetiformis. 
The grouping of the lesions in this case has been 
characteristic; however, many of them have become 
confluent, thus destroying the characteristic appear- 
ance. In the early stages of the disease associated 
with the eosinophilia there is invariably found an 
indicanuria which strengthens the theory of a toxic 
etiology. Later, however, both the eosinophilia and 
indicanuria may disappear. I have seen these cases 
clear up rapidly on a vegetable diet and general 
hospital care without arsenic. One case recurred 
four times in six months, each time returning to 
the hospital with a profuse eruption after remaining 
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at home only a few days. I think arsenic in any 
form is of great benefit in these cases, especially 
injections. 

A complication that may arise in these cases is 
acute nephritis. In one instance I saw an album- 
inuria where the albumin reached such a high per- 
centage that it could not be read by the Esbach 
method. 

Dr. StoKEs: I mentioned that this man has no 
eosinophilia. Several men have _ pointed out that 
eosinophilia in nearly all dermatologic conditions is 
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a function of the disease. It may not be preseut 
in the early or late stages. It is usually after the 
lesions have reached their fullest development. This 
man has had this condition for about five months 
and it has been rather stationary at the present time. 
That may explain why at the present time he hasn’t 
any eosinophilia; though there is no reason to be- 
lieve that there was none early in the case. We 
have not completed our histopathologic examina- 
tion, so I cannot say that there is no local eosiu- 
ophilia. 








PROPAGANDA FOR REFORM. 


Hayden's Viburnum Compound.—This preparation, 
according to the advertising matter, depends for its 
action on Viburnum opulus, Dioscorea villosa and 
aromatics. The label admits the presence of 50 per 
cent. alcohol. Its use is advised in the treatment 
of female disorders, cramps, etc. A report of the 
Council on Pharamcy and Chemistry states that, 
even if it contains the ingredients claimed (it has 
been reported that Viburnum opulus has not been 
on the market for years), the therapeutic action of 
the preparation depends almost entirely on the alco- 
hol which it contains. The Council fears that the 
use of this preparation may initiate the alcohol habit 
in girls and women and publishes its report as a 
protest against its use (Jour, A.M.A., Jan. 23, 1915, 
p. 359). 


Echtisia, Echtol and Echitone.—Echtisia (Wm. S. 
Merrell Chemical Co.,) Echtol (Battle & Co.) and 
Echitone (Strong, Cobb & Co.) are proprietaries, 
each of which has echinacea as its chief constituent. 
In 1909 the Council on Pharmacy and Chemistry 
reported that the extreme and extravagant claims 
which are made for this drug are not supported 
by evidence. Echinacea is not often prescribed un- 
der its own name but is commonly employed in the 
form of proprietaries which in addition to echinacea 
contain other little used or obsolete drugs. To call 
attention to the unwarranted and often absurd claims 
which are made for this class of mixtures the Coun- 
cil reports on three of these: Echitsia which is 
said to be made from echinacea, wild indigo, arbor 
vitae and poke root, Echthol, which is said to be 
made from echinacea and arbor vitae and Echitone 
which is stated to represent echinacea, pansy and 
blue flag. In each case it was found that most or 
all the extravagant and impossible claims which 
have been made for echinacea were made for the 
extravagant claims were made for the additional 
proprietaries and that in addition almost equally 
drugs contained in them (Jour. A.M.A., Jan. 2, 1915, 
p. 71). 


Celerina, Aletris Cordial and Kennedy's Pinus, 
Canandensis, Light and Dark.—As glaring instances 
of nostrums exploited to physicians on unscientific 
claims and false representations, the Council on 
Pharmacy and Chemistry has prepared reports on 
the products of Rio Chemical Co., namely, Celerine, 
Aletris Cordial, Kennedy’s Pinus Canadensis, Light 
or Abican and Kennedy’s Pinus Canadensis, Dark 
or Darpin. 

In addition to 42 per cent. of alcohol Celerina is 





stated to contain kola, viburnum, celery, cypriped- 
ium,, xanthoxylum and aromatics. There is no in- 
gredient in Celerina, except the alcohol, that has 
any recognizable activity and the alcohol content is 
nearly as great as that of whiskey. The sooner it 
is realized that this preparation is essentially noth- 
ing but alcohol and bitters exploited under a fancy 
name, the better for the science of medicine and the 
public health. 

In addition to 29 per cent. of alcohol, Aletris Cor- 
dial is stated to contain aletris, helonias and scroph- 
ularia. These drugs have been discarded as value- 
less by modern scientific medicine. In Aletris Cor- 
dial there is no ingredient capable of producing any 
other effect than the alcohol stimulation and such 
psychic effect as may be due to bitter taste. Yet 
physicians are asked to believe that “Probably no 
remedy is so uniformly successful in the preven- 
tion of threatened miscarriage as Aletris Cordial, 
Rio.” Alcohol being the essential constituent of 
Aletris Cordial and the amount being high enough 
to promote the formation of the alcohol habit, the 
recommendation to administer it during pregnancy 
and to young girls is dangerous and an outrage. 

Kennedy’s Pinus Canadensis, Dark, recently re- 
named “Darpin”’ and Kennedy’s Pins Canadesis, 
Light, recently renamed “Abican” are of interest 
chiefly because of the unwarranted claims which 
are made for them. The “dark” preparation ap- 
pears to be some sort of a tannin-bearing extract. 
The “light” preparation appears to be a sulphate 
of zinc-alum injection. It is devoid of tannin and 
is not an extract of pinus canadensis as claimed. 
A discussion of the claims made for these prepara- 
tions is superfluous. It is enough to mention that 
they are recommended in such diseases as albumin- 
uria, fetid perspiration, gonorrhea, uterine hemor- 
rhage and leucorrhea (Jour. A. M. M., Feb. 13, 
1915, p. 606). 


Salesthyl and Sal-Hyl—Salesthyl, a liquid mar- 
keted in capsules, is stated to be the menthyl ester 
of methyl salicylate. Sal-H'yl is stated to be an 
ointment of Salesthyl, but the exact composition 
is not disclosed. Salesthyl was submitted to the 
Council on Pharmacy and Chemistry with the claim 
that it had the properties of salicylates but to be 
more efficient. The evidence to substantiate the 
therapeutic claims was found to be inconclusive and 
untrustworthy. Being similar to “sal-ethyl,” de- 
scribed in N. N. R., the names Salesthyl was held 
objectionable. The Council refused recognition to 
these preparations (Jour. A. M. A., Feb. 20, 1915, 
p. 684). 
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Editorials 


COUNCIL ON PHARMACY. 
New AND NONOFFICIAL REMEDIES. 

New and Nonofficial Remedies is ready for 
distribution by the Council on Pharmacy of 
the A.M.A. By sending 50 cents to the A.M.A., 
535 N. Dearborn St., Chicago, a copy will be 
sent you by return mail. The book contains 
426 pages. 

The present edition of New and Nonofficial 
Remedies marks the tenth vear of the existence 
of the Council on Pharmacy and Chemistry. 
Since 1907, when it was published as a modest 
pamphlet, New and Nonofficial Remedies has 
grown to a volume of 426 pages. It may be 
fairly said to contain descriptions of all the 
worth-while proprietary and non-official reme- 
dies now on the market in the United States. 
Further, it is the only book or publication which 
contains comprehensive and trustworthy discus- 
sions of the composition, source, properties and 
dosages of proprietary remedies. As every phy- 
sician should be informed about new remedies, 
even if he has little use for them, a copy of the 
hook should be in the possession of all. It is 
not too much to say that a physician who is not 
familiar with New and Nonofficial Remedies is 
doing his full duty neither to himself and his 
profession, nor to his patients. 

In addition to the individual descriptions of 
drugs and preparations, the book contains crit- 
ical discussions of the various classes of prepara- 
tions. These general discussions compare the 
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value of the newer remedies with the established 
drugs which they are designated to displace. 
Thus the book affords an authoritative review of 
therapeutic progress. 

The book contains, as a supplement, a list of 
references to discussions of articles not admit- 
ted to New and Nonofficial Remedies which 
have appeared in The Journal of the American 
Medical Association, in the Annual Reports of 
the Council on Pharmacy and Chemistry and 
in the Reports of the A.M.A. Chemical Labor- 
atory. This list of references enables physicians 
readily to obtain information in regard to the 
many nostrums which are exploited to the med- 
ical profession. 


SYPHILIS. 


This issue contains the several papers that 
were recently presented in the symposium be- 
fore the Wayne County Medical Society on: 
The Present Status of Syphilis. Through them 
the reader will receive a modern viewpoint that 
is not contained in text-books. There will also 
be revealed to him the vast amount of research 
work that is being done on the subject and a 
practical application of the tenable conclusions 
that are being accepted. 

Varney states that syphilis or the results of 
syphilitic infection exists in one out of twenty 
people. Cabot, in his recent second volume on 
Differential Diagnosis, reports that in 9112 
eases of glandular involvement or diseases 5145 
were syphilitic origin. In 932 cases of abdom- 
inal ascites forty-two were due to syphilis. Var- 
nev’s contention is thus upheld by Cabot’s 
statistics. 

This, to us, seems to be ample reason for 
physicians to familiarize themselves more fully 
regarding the prevalence of this infection and 
the modern theories and conclusions that are 
being established. The intense interest the sub- 
ject has awakened in the comparitively few 
recent vears has created a revamping of opinions 
regarding syphilis and is the means of present- 
ing to the clinicians new and proven theories 
regarding the etiology and pathology of many 
of the former unexplainable phenomena that 
presented in certain types of disease and altered 
physiological function. The work of the labor- 
atory and investigators is rapidly asserting their 
influence and casting beams of scientific sun- 
light into the subject so that its darkened shroud 
is being penetrated and as we are enabled to 
view it in the increasing light of this new infor- 
mation our ability to combat its ravages is 
strengthened. 
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Knowing that in one out of every twenty 
individuals syphilis is a possible etiological fac- 
tor it behooves the physician to take cognizance 
thereof and 'to govern his plan of treatment 
accordingly. We must recognize syphilis as an 
important and frequent possibility. Our treat- 
ment will be ineffectual if steps to counteract 
its destructive processes are not taken. Was- 
sermann tests must be secured more frequently. 
More information must be disseminated among 
the public regarding this disease, its mode of 
acquirement as well as transmission. On the 
whole syphilis and the results of syphilis require 
greater consideration and the treatment to pro- 


duce a cure must be instituted more vigorously. 


Those afflicted are entitled to receive more care- 
ful attention from the profession and they are 
not to be allowed to drift into the hands of ques- 
tionable specialists or be considered as un- 
desirabie patients. Our hospitals must provide 
better facilities to care for the unfortunate vic- 
tims of this prevalent disease. 

We are in the hopes that these papers will 
arouse a studious interest in all the phases of 
syphilis and its treatment. 





AN EXPLANATION. 


In the November issue of the Journal a paper 
that I read before the Society at Lansing in 
September, 1914 was published. 

My views as to the origin of malpractice 
actions were set forth, and by way of illustra- 
tion I discussed a case which had been success- 
fully prosecuted against a doctor in this state. 
The point I wished to prove was the necessity 
of a doctor’s evidence to obtain this result, and 
I referred to the testimony of Dr. Hulst of 
Grand Rapids, in the case under discussion. 
Continuing, I stated that attorneys generally 
knew in advance the testimony a physician 
would give, before placing him on the stand as 
a witness, and that the compensation to be 
received by the doctor was frequently fixed be- 
fore the trial. I had in mind certain cases I 
had tried where this fact had appeared on the 
cross-examination of a doctor. 

In this connection it never occurred to me 
then that anyone might construe what I had 
said as any way applicable to Dr. Hulst. His 
professional reputation and loyalty to the med- 
ical profession, was known to me, and I felt 
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must be to the medical profession generally in 
this State. However, it has since occurred to 
me that there might be some who would be 
misled, and to prevent any possible doubt, I 
wish to explain through these columns, the 
facts concerning his presence as a witness in 
this case, which I have only recently learned. 

Dr. Hulst radiographed the arm of the pa- 
tient treated by the defendant doctor, but be- 
fore any suit had been started, and with no 
knowledge on his part that a malpractice action 
was contemplated. Later a suit was com- 
menced, but Dr. Hulst did not even know this 
fact, and when requested to appear in court to 
explain the picture, refused to go, and then was 
compelled to by a subpoena. He did not know 
whether he had been subpoenaed by the attorney 
representing the plaintiff, or defendant, and of 
course had made no arrangement for a fee as 
an expert. These facts I have both from Dr. 
Hulst and from attorney for the plaintiff. 

No one acquainted with the standing of Dr. 
Hulst in the state would ever think he would 
give an opinion in advance to an attorney, or 
arrange for a fee for giving testimony against 
any doctor in a malpractice action. In fact I 
almost feel that I should apologize to him for 
seeking permission to have this statement pub- 
lished. It might be taken as an assumption that 
my remarks have been interpreted as having 
some application to him, even though there was 
most emphatically no such intention. However, 
I feel that I may unintentionally have done 
Dr. Hulst some injustice, and for that reason 
the Editor has cheerfully given me the use of 
the columns of the Journal, that there may be 
no doubt of the real facts and my own views. 


HersBert V. BARBOUR. 
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The Journal has been discontinued to all 
whose dues remained unpaid on March 25th. 
If someone happens to state that he hasn’t re- 
ceived his April Journal kindly remind him that 
failure to do so was occasioned by the above 
reason. 





The Journal will gladly make train reserva- 
tions for any who desire to attend the A.M.A. 
meeting and San Francisco Exposition in June. 
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Michigan should be well represented at that 
meeting. It is desired that all intending to 
go should notify this office. 


The Society News of each issue contains some 
very interesting reports of county society meet- 
ings; ofttimes synopses of papers read. Mem- 
bers are urged to interest themselves in this 
department and then institute the ideas and 
suggestions there found in their local meetings. 
Your local organization and your officers are 
entitled to this co-operative effort in raising the 
standard and value of your gatherings. 


Have you noticed the new advertisements ap- 
pearing in this issue? The Battle Creek De- 
formity Appliance Company of Battle Creek is 
a reliable concern meriting your patronage; 
send them an order. The Macomb County So- 
ciety is doing a highly commendable work in 
elevating the professional work in connection 
with the Mt. Clemens mineral baths. Write 
them for full information. It costs you but a 
cent to secure valuable information. For phy- 
siclans in the southern part of the state we 
commend the Fort Wayne Medical Laboratory. 
The Hope Hospital of Fort Wayne is another 
ethical institution soliciting your patronage. In 
addition there are those who have given your 
Journal their patronage for months and years. 
They are all entitled to your preference and 
purchases. Will vou not help us to demonstrate 
the value of our publication by entering into 
business relationship with the advertisers ? 


Ts gynecology rapidly losing its right to being 
designated as a separate branch or specialty of 
the profession? We solicit opinions upon this 
question for publication in these columns. May 
we have vour opinion ? 

For argument’s sake we are holding that gyn- 
ecology should no longer be a distinct specialty 
but that it should be merged into the field of 
obstetrics or abdominal surgery. Amputation 
of the cervix, curretage, removal of uterine poly- 
pus, plastic cervical and perineal repair, vaginal 
Cesarean section, vaginal hysterectomy and col- 
potomy comprise the field of gynecologic prac- 
‘ice today. As for local treatment, the applica- 
tion of silver nitrate for cervicitis and its dis- 
charge and the local treatment of venereal in- 
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fection cover the methods of any value. The 
foregoing do not merit a special division and 
our new knowledge of pathological conditions 
of the female generative organs has brought 
about the abolition of former recommended 
practices. 

True, there remain the uterine, tubal and 
ovarian conditions, but when we enter the ab- 
domen necessity oft compels the gynecologist to 
overstep the bounds of his specialty. The 
ovarian, tubal or uterine operation completed it 
is not right to close the incision and allow a 
diseased appendix or gall bladder involvement go 
uncared. Ofttimes the examining hand de- 
tects gastric or intestinal lesions demanding 
correction. The gynecologist must and should 
be able to meet any of these or other abdominal 
conditions. As advanced, in so doing he is 
treading into a new domain beyond the pale of 
his specialty. Should he be permitted to do so 
or should his specialty be reclassified ? 

The suggestion will undoubtedly be advanced 
that the word abdominal be added and the 
specialty be known as that of Gynecology and 
Abdominal Surgery. Immediately we stumble 
into the objections of the general surgeon who 
holds that the abdomen, exclusive of the female 
pelvis, is part of his domain. That bone, ortho- 
pedic surgery, the brain, proctology and genito- 
urinary surgery, have been requisitioned from 
his field and now to take from him the abdom- 
inal work would leave the general surgeon but 
a small field. Thus objection is met with on 
that side. 

The suggestion is also made that the words 
“ovnecology” and “gynecologist” be abolished 
and to substitute therefor “abdominal surgery” 
and permitting it to include the female gener- 
ative organs. Right here our gynecologists rise 
up in indignant attitude and object to depriving 
them of the term which they jealously prize by 
reason of the years they have devoted to their 
work and the making of a name for themselves. 
While admitting that gynecology means and 
embraces but little they are unwilling to relin- 
quish the term. 

Thus on either hand he who seeks for a re- 
vamping of the lines of abdominal and pelvic 
work is met with objections and protest. What 
the outcome will be we cannot prognosticate. 
Certain we are that the near future will witness 
a definite change. One group will have to 








240 EDITORIAL 


either relinquish some of its work or another 
group will have to drop an appellation it has 
been recognized by for many vears. 

These are but suggestions. A discussion of 
the subject will prove interesting. May we have 
a goodly number of concise discussions for pub- 
lication ? 


The Michael Reese Hospital, Chicago, Ill., 
after a series of forty tests, has announced that 
they will apply “twilight sleep” only with the 
written consent of the mother, in which she 
absolves the hospital from any responsibility of 
injury to either herself or child. 

The reason given for this precautionary 
measure is that the Michael Reese staff has 
already tried “twilight sleep” exactly in accord 
with the Freiburg method in over forty cases 
‘and is not impressed with its desirability. 


The Abiiena Company in their advertisement 
offer to send you samples of their product. 
Please drop them a card conveying your request. 


For ordinary pharmaceutical and therapeutic 
uses, there seems to be no reason why Wesson 
oil cannot replace olive oil. The dietetic value 
of the two oils are essentially the same. Analysis 
of cottonseed oil and olive oil have been made 
again and again. In general it has been found 
that the two oils are very similar in composi- 
tion. Authorities also state that cottonseed oil 
is just as nutritious and wholesome as olive oil. 

The objection to cottonseed oil was formerly 
raised on account of its peculiar taste and odor. 
This objection has been overcome by Dr. David 
Wesson and as a result of his experiments there 
is now on the market a tasteless and odorless 
cottonseed oil of equal value in every respect 
to olive oil. This oil is known as Wesson oil. 
There are numerous brands of cottonseed oil 
on the market, but they are not odorless or 
tasteless as is the Wesson oil. 

The value of Wesson oil being on an equal 
basis as olive oil there cannot exist a reason why 
this oil should not replace olive oil in medicine 
and surgery and its use become universal. Its 
lessened cost (one third), with a high standard 
of value is an additional reason for its more uni- 
versal use, especially in institutions that con- 
sume large quantities. 
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Custom and habit is responsible in a great 
measure for the demand made for olive oil. 
Many there are who are unaware of the value 
of Wesson oil and by reason of their lack of this 
knowledge they continue in the old habit track 
of using olive oil. 

In medicine Wesson oil may be employed 
wherever olive oil has been used with identically 
the same results and with lessened cost to pa- 
tient or hospital. As a menstrum or suspensory 
agent it may be applied locally or injected sub- 
cutaneously. In subcutaneous use it is less 
irritating than olive oil. In all enemata, where 
an oil is used, Wesson oil gives universal satis- 
faction and is therapeutically effective. Its ease 
of sterilization, freedom from becoming rancid, 
and soothing properties are bound to create a 
demand for Wesson oil and cause it to supplant 
olive oil that is made expensive by reason of its 
import duty. 

Our reader’s attention is drawn to Wesson oil 
so that they may investigate its merit. 


The Fiftieth Annual Meeting of the Society. 
the members will recall, will be held in Grand 
Rapids on August 31, and September 1 and 2. 
The Kent County Medical Society has already 
a committee of sixty-five men at work preparing 
for this meeting, and every effort will be bent 
to make it a most successful meeting. 

The meeting place will be the Fountain Street 
Baptist Church. Accommodations in the edifice 
are sufficient as well as ample to hold all the 
meetings and exhibitions under one roof. There 
are four large rooms capable of seating 200 to 
500 people that will be utilized for section 
meetings. The general sessions will be held in 
the main auditorium. In addition there are 
smaller rooms available for committee meetings, 
registration, rest, etc. This arrangement will 
greatly enhance the success of the meeting. We 
want the attendance to be 1500 and to secure 
it you must plan to arrange your plans so as to 
be present. Hotel accommodations will be 
ample and no fear need be had of crowding. 


Several of our advertisers ask you to write 
for literature or samples. Will not every mem- 
ber please observe this request and get in touch 
with these firms that make your Journal possi- 
ble? Do it today, just drop them a card. 
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Some automobile tires give very fine service 
when given but ordinary use but when subjected 
to service over rough and rugged roads, worse 
than the ordinary, or over hard flinty streets 
they very often go to pieces. The best tires for 
most severe service are Double Service Tires 
which are the product of the Double Service 
Tire and Rubber Co. of Akron, Ohio. These 
tires are made with a double thickness of tread 
which imparts on an average of 12 plies of 
fabric and one inch of service rubber. This is 
like putting an extra sole on a shoe. The results 
in service being the same in comparison. This 
tread is so thick that punctures are practically 
impossible vet the tires contain the same air 
space, and the same pressure, as is used in any 
other makes so their resiliency and riding qual- 
ities are the same. Owing to the excellent meth- 
od of manufacturing and selling adopted by 
the Double Service Company these tires sel] for 
less than standard regular made goods yet are 
guaranteed 7,000 miles service. Please refer to 
our advertising pages where will be found addi- 
tional information and then will vou not get in 
touch with the advertiser? Please lend us this 
co-operation. 





Deaths 





Dr. Orris E. Herrick, practicing physician in 
Grand Rapids for thirty-five vears and a resi- 
dent of the city for a still longer period, died of 
apoplexy at the DeVore sanitarium Friday 
morning, March 5th, 1915. 

Dr. Herrick was born at Charleston, N. Y., 
March 30, 1848, and was graduated from the 
Albany Medical College in 1871, and from the 
Bellevue Hospital Medical College, New York, 
in 1873. During a portion of 1872 he was 
assistant gynecologist to the Albany hospital. 
He was a member of the Michigan state board 
of health in 1875, professor of gynecology in 
the Cincinnati Medical college in 1878, and 


editor of the Obstetric Gazette from 1878 to 
1882. 


The Kent Medical Society, of which Dr. Her- 
rick was an honorary member, attended the 
funeral services in a body. He was also an 
honorary member of the Michigan State and the 
New York State medical societies. 
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Dr. J. B. Griswold, well known as a surgeon 
in Grand Rapids for many years, prominent as 
a medical aide through the Civil war, formerly 
state department commander of the Michigan 
G. A. R., and senior vice commander-in-chief of 
the National G. A. R., died at his home March 
9th, following a two months’ illness. 

He was born in Vermontville, Mich., June 21, 
1842. He entered the Michigan Agricultural 
College at Lansing in 1859, but remained only 
two years, enlisting as a member of the hospital 
corps attached to the Second Michigan cavalry 
in 1861. He was discharged in 1862 on account 
of illness. He then commenced the study of 
medicine and attended courses of lectures dur- 
ing 1863 and 1864 at the University of Michi- 
gan. In 1864 he re-entered the service as as- 
istant surgeon of the Fourth Michigan Infan- 
try; was commissioned regimental surgeon in 
January, 1866, and served in that capacity until 
honorably discharged in May, 1867. 

Dr. Griswold was medical inspector during 
part of his service of the department of San 
Antonio, Texas. He was graduated at Rush 
College, Chicago, in 1867. He practiced med- 
icine until 1873 at Tavlor’s Falls, Minn., from 
which time until] his death he was a resident 
of Grand Rapids. He was city physician from 
1876 to 1877 and was elected alderman of the 
fourth ward in 1880. He was a member of the 
Grand Rapids Academy of Medicine, Michigan 
State Medical Society. He was also a member 
of the Grand Rapids Board of United States 
examining surgeons for pensions. At different 
times he was also consulting physician at But- 
terworth and U. B. A. hospitals. 

Dr. Griswold was very prominent in G. A. R. 
circles and last September during the National 
G. A. R. encampment in Detroit he was named 


senior vice commander-in-chief of the National 
G. A. R. 


Dr. Wm. J. Ketcham of Dowagiac died Feb. 
20. Death was due to pneumonia. 

Dr. Ketcham was born in New York City in 
1850. His early education was received in the 
East and in June, 1875 he was graduated from 
the medical department of the University of 
Michigan. He practiced in Manton and later 
went to Decatur, and for the past thirty-five 
vears has been located in Dowagiac. 
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Dr. Gilbert V. Chamberlain, one of the oldest 
and best known physicians of Flint, died March 
18th. Dr. Chamberlain was a member of the 
Genesee County Medical Society, Michigan 
State Medical Society and the American Med- 
ical Association. In the year 1892 he was 
President of the State Society. The doctor had 
practiced in Flint for thirty-one years. He was 
graduated from the Detroit College of Medicine 
in 1874. 
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For Sale—Static Machine, Nebulizer, etc. Very 
cheap. Address John S. Hamaker, Administra- 
tor, Mendon, Mich. 





For Sale—Drug store and practice in a town in 
Southern Michigan. Good farming district. Near- 
est competition eight miles, Reason for selling ex- 
plained upon inquiry. Address Drug Store, care 
The Journal. 


The Interstate Association of Anesthetists will 
hold its organization meeting in conjunction with 
the Ohio State Medical Association in Cincinnati, 
Ohio, May 4-5, 1915, at which time the following 
elaborate scientific program, devoted exclusively to 
anesthesia and analgesia, will be presented. 

Forword, Robert Carothers, Councillor 1st. Dis- 
trict O.S.M.A., Selection of the Anesthetic, Emmett 
F. Horine, Louisville, Ky.; Nitrous Oxid in Obstet- 
rics, Arthur E. Guedel, Indianapolis, Ind.; Blood- 
Pressure under General Anesthesia, E. I. McKesson, 
Toledo, Ohio; Conductive Analgesia for Intraoral 
Operations, Hugh W. MacMillan, Cincinnati, Ohio; 
Alkaloidal Medication in Relation to Anesthesia and 
Analgesia, Isabella C. Herb, Chicago, Ill.; Anesthesia 
for Brain Surgery, Charles K. Teter, Cleveland, 
Ohio; Use of Music during Local Analgesia, W. P. 
Burdick, Kane, Pa.; Magnesium Sulphate Narcosis, 
D. D. DeNeen, Cincinnati, Ohio; Ethyl Chloride 
Anesthesia, R. A. Rice, Columbus, Ohio; Intravenous 
Anesthesia, C. L. Candler, Detroit, Mich.; Prepara- 
tory, Operative and Postoperative Precautions for 
Hazardous Anesthetic Risks, Moses Salzer, Cincin- 
nati, Ohio; Vapor Anesthesia for Intraoral Surgery, 
Paul R. Coble, Indianapolis, Ind., Local Anesthesia 
for Hernia Operations, Charles T. Souther, Cincin- 
nati, Ohio; Surgical Mortality from the Standpoint 
of the Anesthetist, H. W. Kearney, Washington, D. 
C,; Nitrous Oxid-Oxygen Analgesia for Dentistry, 
Edward S. Barber, Chicago, Ill.; Posture and Mus- 
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cular Relaxation as Factors in the Newer Conception 
of Shock, Willis D. Gatch, Indianapolis, Ind.; Spinal 
Anesthesia, John Overton, Tulsa, Okla.; Acapnia, 
E, M. Sanders, Nashville, Tenn.; Local Analgesia 
for Nose, Throat and Larynx Operations, Myron T. 
Metzenbaum, Cleveland, Ohio; Anesthesia, a Full- 
fledged Specialty, H. W. Long, Louisville, Ky.; 
Anesthesia, Anesthetists and Workmen’s Compensa- 
tion Laws, F. H. McMechan, Cincinnati, Ohio; 
Intratracheal Anesthesia, B. Merrill Ricketts, Cin- 
cinati, Ohio; with Demonstration of a Portable 
Field-Apparatus by Major Allie W. Williams, U. S. 
A. Washington, D. C. 

Headquarters, Assembly Room and Exhibits will 
be in the New Hotel Gibson, in which all the Sec- 
tions of the Ohio State Medical Association will also 
meet. 
served on the evening of May 4, after which the 
visiting anesthetists will be entertained at a Smoker 
by the Local Entertainment Committee of the Acad- 
emy of Medicine, headed by Dr. O. E. Smith. Visit- 
ing ladies will be entertained by Dr. Nora Crotty and 
her committee at a reception and theater-party. 


An informal organization dinner will be 


Anesthetists, surgical and dental, as well as inter- 
ested surgeons, research-workers and general prac- 
titioners who wish to participate in the Proceedings 
are cordially invited to attend. For further informa- 
tion and dinner reservations address 


F. H. McMecuan, M.D., Secretary. 
1014 Wesley Ave., 
Cincinnati, Ohio 


The Supreme court in deciding that chiropractors 
must take out licenses and be registered before they 
attempt to practice medicine in Michigan, issued 
what looks like a sweeping opinion on healing with- 
out drugs. 

D. J. Healey, a chiropractor at Belding, was ar- 
rested for the illegal practice of medicine, having 
failed to be registered by the state board of regis- 
Circuit Judge Frank D. M. 
Davis of Ionia dismissed the charges on the ground 


tration in medicine. 


that the practice of chiropractic did not come within 
the meaning of the state law compelling the registra- 
tion of all practicing medicine and surgery. 

The Supreme court says that Judge Davis is 
wrong, and in saying so, in an opinion written by 
Justice Joseph H. Steere, comes close to laying down 
an ironclad rule regarding all healers in the state 
who do not use drugs, provided they hold themselves 
out to the public to cure ills of the human mind and 
body. 

Justice Steere, and with him the entire court, holds 
that the expression “physicians and surgeons” covers 
all persons who advertise and hold themselves out 
to the public to cure ills of mind and body. This, 
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it would seem, takes in all sorts of the popularly 
known “drugless” healers. 


A movement is afoot in Chicago to organize a 
most comprehensive graduate school of medicine 
The school is to be known as the 
The 
organization committee is composed of: Drs. 
E. W. Andrews, J. B. Murphy, J. R. Pennington, 
D. P. Teter, W. A. Evans and Franklin H. Martin. 
Under the list of teachers already appointed we 
find the names of Ochsner, McArthur, Dorland, 
Abt, Case, Herzog, Evans, Brophy, Pusey and 
Murphy. We are aware that Chicago has the 
facilities as well as the clinical material for con- 


and surgery. 
Graduate School of Medicine of Chicago. 


ducting a successful school for graduate work 
but it must be void of the “bickerings’ and “‘fac- 
tionalisms” that have heretofore been rather pre- 
dominant in the medical fraternity of the Windy 
City. 





3utterworth Hospital, Grand Rapids, has been 
placed under quarantine for sixteen days by reason 
of exposure of its inmates to smallpox from one 
of the visiting physicians who visited the institution 
The 
quarantine will be lifted April 5. It is questionable 


while in the pustular stage of the disease. 


whether such a stringent ruling was warranted by 
the health officer and general sentiment, though un- 
expected, tends to concede his over zealousness in 
quarantining the hospital. 


Dr. Stewart L. DeWitt entertained the members 
of the Grand Haven and Spring Lake Medical So- 
ciety March 11 at his home. Dr. DeWitt read a 
paper on “Blood Pressure.” Those present were, 
Dr. C. E. Long, Dr. W. J. Presley, Dr. John N. Rey- 
nolds, Dr. Arend VanderVeen, Dr. W. S. Walkley, 
Dr. H. J. Cherry of this city and Dr. C. P. Brown 
and Dr. C. D. Mulder of Spring Lake. 


On March 20th a notice was sent all members 
whose dues were not paid on that date as shown by 
our books. In the event that your dues had been 
paid to your local secretary on or before that date 
no attention is to be paid to our notice as your dues 
will be forwarded by the local secretary in due 
course and your membership continued in good 
standing. The notice is intended for those who were 
in arrears. 


During the past month some 190 Detroit physi- 
cians have moved in and are now occupying offices 
in the new eighteen-story David Whitney Build- 
ing on Woodward Ave. and Grand Circus Park. 
This building may now be termed the medical 
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center of Detroit. The new Kresge building on 
West Adams contains the offices of some sixty 
Detroit physicians. 


A new laboratory for physiological, chemical and 
pathological analyses has been established in 


Grand Rapids and is known as the Grand Rapids 
Chemical Laboratory. Dr. Brotherhood, late of 


Clifton Springs, and formerly with Dr. George 
Dock is the managing director. 


Governor Ferris has sent the names of the fol- 
lowing doctors to the Senate as appointees on 
the State Board of Registration 
Hume, Owosso; Kinsman, Saginaw; 
Allegan and Warnshuis of Grand Rapids. 


in Medicine: 
Robinson 


Dr. W. J. Mayo of Rochester, Minn., addressed 
the Wayne County and Kalamazoo societies dur- 
ing his visit to Michigan. His address that was 
delivered at the Founder’s Day Exercises in Ann 
Arbor will be published in our May issue. 


Dr. V. C. Vaughan, Sr. of Ann Arbor, delivered 
an address at a public meeting held in Pontiac 
on Feb. 26. His subject was, The Prevention and 
Eradication of Disease. 


Dr. B. R. Schenck of Detroit is now located 
in the David Whitney Bldg. Dr. F. C. Kidner 
and Dr. H. M. Rich have also removed their 
offices to the same location. 


Lapeer is planning to hold a “Health Week” 
beginning April 18th. General committees have 
been appointed and arrangements are practically 
completed. 


Dr. R. H. Haskell of Ann 
appointed as Superintendent of the Ionia State 
Hospital for Criminal Insane. 


Arbor has been 


Dr. George Reycraft of Petoskey has been ser- 
iously ill with pneumonia. He is reported as 
convalescing. 


Plans for a new $400,000 tuberculosis hospital in 
Detroit have been submitted to the Council by the 
architect. 


Dr. R. B. Armstrong of Charlevoix has returned 
from Chicago where he had been doing some surgical 
research work. 


The condition of Dr. T. M. Koon of Grand Rapids 
remains about stationary and he continues as a 
patient in a Minneapolis hospital. 
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Dr. F. E. Berge of Grand Rapids, has returned 
after an absence of eight months spent in post 


graduate work. 


The health department of Battle Creek recently 
installed a complete laboratory in the city hall. 


Dr. Gordon H. Yeo of Barryton has located in 
Big Rapids. 


Dr. O. L. Ricker of Cadillac has returned after 
a month’s post graduate work in New York. 





Dr. B. H. McMullen of Cadillac is in Califor- 
nia on a vacation tour. 


Dr. A. F. Kingsley of Battle Creek has resum- 
ed practice after his recent illness. 


Dr. Charles W. Hitchcock of Detroit has re- 
moved his offices to the David Whitney Bldg. 





County Society News 


GRATIOT COUNTY. 


At the February meeting of the Gratiot County 
Medical Society Dr. Udo J. Wile of the University 
of Michigan gave a clinic on diseases of the skin. 
Many said it was one of the most profitable meet- 
ings they had attended. 

This month we are going to have Dr. C. D. Camp 
of the University of Michigan. 

E. M. HicHFrIeE.p, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 
PROGRAM 
Wednesday, February 24, 1915. 
1. Some General Considerations which Influence 


the Advisability of Surgical Treatment. 
Dr. W. J. Mayo, Rochester, Minn. 
March 10. 
1. Surgical Clinic in Van Deusen Hospital at 10 
a.m. Dr. R. E. Balch, Kalamazoo. 

Luncheon at 12.30 p. m. Amusement Hall in Chapel. 
2. Neurological Clinic in Chapel at 1:30 p. m. by the 
Staff of the Kalamazoo State Hospital, 

EVENING PROGRAM. 
Report of the Michigan Eugenics Commission with 
Lantern Slide Demonstration. 
Dr. Albert M. Barrett. 

(Director of the State Phychopathic Hospital, Ann 
Arbor. Chairman of the Michigan Eugenics Com- 
mission. ) 

The morning and afternoon program and the 


Jour. M.S.M.S. 


luncheon was for physicians only. The Kalamazoo 
Academy of Medicine has been instrumental from 
time to time to enlightening the public upon medical 
issues of vital interest and importance to the public. 
These questions have to do directly or indirectly 
with sanitation, garbage disposal, water supply 
(municipal and private), milk inspection, proper 
housing, eugenics, prevention of insanity and feeble- 
mindedness, venereal prophylaxis. All of these are 
some of the medical problems that have been brought 
to public notice. 
Two years ago a law was passed by the State 
Legislature which is as follows: 
ACT NO. 150 OF THE PUBLIC ACTS. OF 1913. 
COMMISSION CREATION OF, DUTY. 


SEcTION 1. There shall be a commission created 
to investigate the extent of feeble-mindedness, 
epilepsy, insanity, and other conditions of mental 
defectiveness prevalent in the State of Michigan, and 
to make a study of the causes productive of these 
conditions. 

WHO TO COMPOSE. 


SEcTION 2. This commission shall be composed of 
the following members: The Medical Director of 
the State Psychopathic Hospital at the University 
of Michigan, the Superintendent of Public Instruc- 
tion, the Secretary of the State Board of Health, 
and the Secretary of the State Board of Corrections 
and Charities. The medical director of the State 
Psychopathic Hospital is herewith made the execu- 
tive officer of the commission. 


Tuesday, March 23, 1915. 1:30 p. m. 


1. The Persistence of Spirochaetes in Hearts of 
Apparently Cured Cases of Syphilis. Lantern Slide 
Demonstration. 
Dr. A. S. Warthin, Ann Arbor. 
Professor of Pathology, University of Michigan. 
Discussion opened by Dr. Eva Rawlings, Kala- 
mazoo, 
2. Leather Bottle Stomach. 
Dr. Miles Porter, Fort Wayne, Ind. 
Discussion opened by Dr. A. W. Crane. 


KENT COUNTY 


At the meeting of the Kent County Medical So- 
ciety January 27, 1915, Dr. Arthur R. Elliott of 
Chicago read a paper on “The Problems of Nephritis 
in the Light of Recent Experimental and Clinical 
Research.” This was a masterly exposition of the 
subject, given with a thoroughness and attention to 
detail which indicated an enormous amount of study 
and experiment. Dr. A.. M. Campbell reported a 
case of so-called “twilight sleep,” and Dr. R. H. 
Spencer showed an amputation at the shoulder with 
medico-legal complications. Dr, P. L. Thompson 
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and Dr. J. E. Meengs were elected to membership 
in the Society. After the meeting a luncheon and 
smoker was given at the Livingston Grill to Dr. 
Elliott and fifty-two members of the Society. 

At the meeting Feb. 10, Dr. R. H. Spencer read a 
paper on “General Toxemias Following Infection 
of the Prostate.” 

On Feb. 24, Dr. R. J. Kirkland was elected to 
membership. Dr. B. R. Corbus reported three oper- 
ative cases of peptic ulcer. Dr. Wm. Northrup gave 
a fifteen minute talk on “The Modern Clinical 
Laboratory,” and Dr. Alden H. Williams a fifteen 
minute talk on “The Modern X-Ray Laboratory.” 
Dr. W. E. Rowe read a paper on “Non-Operative 
Malignancy.” 

On March 10 a medico-legal evening was enjoyed, 
with Dr. Frank B. Tibbals and Mr. Herbert B. Bar- 
bour of Detroit as speakers. It was emphasized that 
physicians must do their part in avoiding mal- 
practice suits. They must be up to date; they must 
not be negligent in any way, such as leaving splinters 
in a wound, etc. But, aside from these manifest 
considerations, unfriendly doctors are at the bottom 
of nearly every suit for mal-practice. In the last 
five years, 120 suits have been started in Michigan 
against physicians. Of these, only one showed any 
evidence of malpractice while 119 were clearly 
trumped up for the purpose of blackmail. Exercising 
ordinary knowledge and care, a physician is not com- 
mitting malpractice even though he _ occasionally 
makes a mistake—as who of us does not? If we 
always looked at these cases in this way: from the 
point of view of the other fellow, few medical men 
would be found willing to give the support of their 


testimony against brother physicians in malpractice 
suits. 


Frank C. Kinsey, Secretary. 


MACOMB COUNTY. 


The medical profession and the business men of 
Mount Clemens are determined to bring their won- 
derful waters to the attention of the American 
public. 

Two hundred of the prominent residents of Mount 
Clemens, including twenty-four members of the 
Macomb County Medical Society, met at the an- 
nual banquet of the Business Men’s Association of 
the city on the evening of February 25. 

There were speeches by some of the editors of 
the Detroit newspapers, and some of the medical 
journals of the middle west; and by prominent 
citizens of Michigan outside of Mount Clemens. 
Senator David Fitzgibbons of Port Huron presid- 
ed at the dinner, and made a splendid oration, tak- 
ing for his subject the opportunity that Mount 
Clemens now has in view of the European war, 
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and the prohibited bath areas of Germany, France, 
Austria and Switzerland, to take the place of these 
famous resorts as the great American bath cure. 

Dr. John A. Hornsby, editor of Modern Hos- 
pital of Chicago, addressed the audience on the 
subject of the scientific necessities of the modern 
bath cure. Dr. Hornsby insisted that there is no 
spring or water-cure in this country that is proper- 
ly equipped to do the scientific work to take the 
place of the cures of Europe; he said the baths of 
the United States and Canada contain everything 
in the way of curative agencies that the European 
springs contain; but that, up to this time, the Eu- 
ropean water-cures contain another factor, viz.: a 
group of scientific men around each of the cures 
to whom the Canadian and American physicians 
could send their patients in the expectation of scien- 
tific service, both in diagnosis and in treatment. He 
insisted that the bath did not always mean that the 
patient must take a “cut-and-dried” routine bath,— 
that there were conditions of the patient that de- 
manded a careful diagnosis, and that called for a 
special prescription, whether it be baths, or some 
form of massage, special diet, exercise, rest or other 
treatment. 

At the end of the evening the new Board of Di- 
rectors of the Business Men’s Association was an- 
nounced, and in a preliminary meeting it was agreed 
that Dr. Hornsby’s ideas would be given immediate 
and prompt attention; and that a scientific labora- 
tory should be immediately equipped to do the nec- 
essary work for the medical men in the communi- 
ty, upon which these, in turn could rely for diag- 
nosis; and it was further agreed that special die- 
taries should be equipped in a number of hoteis 
and “baths” that would make it possible for the doc- 
tor to get precisely what he wanted for his patient. 

The dinner was a most impressive occasion, par- 
ticipated in by some of the leading men of Michi- 
gan; and it was decided to reach out at once to 
place Mount Clemens at the head of the curative 
institutions of this country. It was agreed that in 


order to do so, an organization must be immediately 


put into effect, that would give Mount Clemens the 
scientific standing now maintained only by the 


great European cures. 


MUSKEGON COUNTY. 


At the annual meeting of the Muskegon County 
Medical Society the following officers were elected 
for the ensuing year: 

President—F. W. Garber. 

Vice President—B. F. Black. 

Secretary—J. T. Cramer. 

Treasurer—L. N. Eames. 

Delegate—V. A. Chapman. 

Alternate—F. B. Marshall. 
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Director for 3 years—J. O. Oosting. 

Director for 2 years—J. Vander Laan. 

Director for 1 year—G. S. Williams. 

Medico-Legal Committee—F, B. Marshall. 

Dr. Dodge of Big Rapids read a paper before the 
society Friday evening, Jan. 22, 1915. His topic was 
“Personal Experience with Appendicitis.” 

J. T. Cramer, Secretary. 


SHIAWASSEE COUNTY. 


The February meeting of the Shiawassee County 
Society was held at the hotel in Owosso on the 
9th inst., with a good attendance. 

The Employers’ Liability Act was the principal 
topic under discussion. A very able and instructive 
paper was presented by Dr. R. C. Mahaney of Owos- 
so, who had visited the capital city and gathered 
the data for his paper at headquarters. The law, 
which went into effect Sept. 1, 1912, has proven, in 
the main, a boon to the average working man and 
been fairly remunerative to the general practitioner. 
It has been observed that there has been a con- 
siderable reduction in the number of accidents in 
this state since the law went into effect. It is be- 
lieved to be due in part to the installation of safety 
devices on machinery and in part to increased care- 
fulness of machine workers. The attending phy- 
sician is paid for his services by the insurance com- 
pany for the first three weeks. As the law now 
stands, any surgeon who expects to get his pay for 
a longer period than this must look to the patient 
or the employer for the additional amount. It is 
hoped at the present session of the legislature to 
amend the law so as to cover the entire period of 
disability. The law compels no injured workman to 
go to any company’s surgeon, but if he goes to any 
but him, such action might have some bearing on 
the settlement of the case. In very many instances 
this is done, especially in the smaller towns and 
smaller manufacturing plants, and injured working- 
men have been attended by their favorite physi- 
cian who have received their pay at the termination 
of the case. A fee bill for accidents has been sug- 
gested by a committee from the State Medical So- 
ciety who met with the representatives of the vari- 
ous accident insurance companies. 

W. E. Warp, Secretary. 


ST. CLAIR COUNTY. 


The regular semi-monthly meeting of the St. Clair 
County Medical Society was held at the Harrington 
Hotel, February 18. 

There was no regular program but the members 
enjoyed a smoker and Dutch lunch. At the meeting 
the police sergeant demonstrated the lung motor re- 


Jour. M.S.M.S. 


cently acquired by the city, and showed the members 
how to use it in case of need. 

Dr. W. J. Duff, the local health officer, gave a 
report of the health of the city, particularly in regard 
to contagious cases. 

The March 3 meeting was held at the Elks Club. 
There were about thirty members and guests pres- 
ent, including Dr. Reuben Peterson, President of the 
State Society. 

After a 6:30 dinner Dr. Peterson addressed the 
Society on “The Treatment of Hyperemesis Grav- 
idarum” and followed this with a talk on Twilight 
Sleep as he viewed it after seeing ‘it at Freiburg and 
trying it in his own clinic at Ann Arbor. The meet- 
ing was enjoyed by those present and the only re- 
gret is that more of the members were not present. 

R. K. WHEELER, Secretary. 


WAYNE COUNTY. 


PROGRAM 


Monday, Feb, 22—Surgical Section. 
Symposium— 
The Surgery of Emergencies. 
First Aid. 
Treatment of Traumatic Shock, 
Treatment of Crushing Injuries. 


Treatment of Miscellaneous Injuries. 
H. Dibble. 


Treatment of Fractures (Simple and Compound). 
A. D. McAlpine. 

On Monday, February 22, Mr. James Brady, Col- 
lector of Internal Revenue, and Chief Deputy 
Clarence Neely appeared before the Society to ex- 
plain the provisions of the Harrison Act. They 
said that the purpose of the act was to control the 
illegal use of narcotic drugs rather than to interfere 
with their use by legitimate practitioners. Those 
who comply with its provisions faithfully will not 
be subject to annoyance. They brought up the 
following points: 

Suppositories are included in the provisions of this 
act. 

They advise physicians to have printed on all their 
prescription blanks their registry number in the 1st 
district of Michigan. 

Only persons legally engaged in business can reg- 
ister under the provisions of this act. 

In ordering drugs in a hospital the physician is 
required to sign his name to the order sheet. 

Nurses can use narcotic drugs by virtue of direc- 
tions from the attending physicians. 

If a physician moves his office he must notify the 
Internal Revenue Office within the month, else he 
must pay his tax anew plus 50 per cent. 

They gave the following summary of the physi- 
cians’ duties under this act. 
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THE HARRISON ACT AND THE DOCTOR. 

The doctor must: 

1. Be registered on or before March 1st, and 
on or before each July 1st hereafter. 

2. Make and keep an inventory of all drugs 
affected by the act, as of March 1st, and said inven- 
tory must be sworn to on or before March 5th. 

3. In writing a prescription he must sign name 
in full, state his registry number, the location of his 
office, and the name and address of the person for 
whom the prescription is written. 

4. In dispensing to a patient other than one on 
whom he personally attends, any of the drugs in- 
cluded he must keep a record showing the date 
when such drug is dispensed or distributed; the kind 
and quantity dispensed, and the name and address 
of the patient, which record shall be preserved for 
not less than two years. 

5. Must buy order blanks from Collector of In- 
ternal Revenue if he desires to purchase any of the 
drugs. 

Under a supplemental regulation issued by the 
treasury department, only those persons who are 
legitimately engaged in business and having a recog- 
nized place of business are eligible to register. 

The collector is empowered to refuse to sell order 
blanks if he has reason to believe the blanks will 
be used for an unlawful purpose. 

All records are required to be open to federal, 
state or municipal officers whose duty is the en- 
forcement of anti-narcotic laws. 


Abdominal Injuries. 
G. H. Palmerlee. 
Discussion—G. W. Stockwell, E. N. Dolman, et. al. 
Monday, March 1—General Meeting. 


“Some Remarks on Autotoxemia.’ 
Dr. C. L. Bonifield, Cincinnati, Ohio. 
Discussion opened by Drs. H. W. Longyear, J. A. 
MacMillan, R. E, Loucks. 


Monday, March 8—Medical Section. 


The Segmentation Stages of the Mammalian Ovum 
and Early Stages of Mammalian Development. 
G. Carl Huber, University of Michigan. 
Lantern Demonstration. 
Peripheral Nerve Diseases and Their Treatment. 
Dr. Elizabeth Bentele. 
Discussion opened by Drs. F. B. Tibbals, A. N. 
Collins, David Inglis. 
Dinner to Dr. Huber at 6:30. 


Monday, March 15—General Meeting. 
The Exert and Causes of Insanity and Feeblemind- 
edness in Michigan. 
Lantern Demonstration. 
Albert M. Barrett, University of Michigan. 
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The Practice of the Specialties. 
Dr. Emil Amberg. 
General Discussion, 
Dinner to Dr. Barrett at 6:30. 


Monday, March 15—General Meeting. 

It was moved by Dr. Harrison, seconded and car- 
ried, that the chair appoint a Legislative Committee 
to confer with the State Legislature regarding cer- 
tain public health and medical bills now under con- 
sideration. 

It was moved by Dr. J. H. Carstens, seconded and 
carried, that this Society is heartily in favor of the 
passage of the bill now before the Legislature to 
provide for Health Inspection Districts in the State 
of Michigan. 


Monday, March 22—Surgical Section. 
Mouth Infections. 
Dr. Frank B. Walker. 
Discussion opened by Drs. B. R. Shurley, C. H. 
Oakman, W. A. Giffen. 


Monday, March 29—General Meeting. 


“Some Phases of Appendicitis.” 
Dr. Hugo O. Pantzer, Indianapolis. 
Discussion opened by Drs. Max. Ballin, W. P. 
Manton, L. J. Hirschman. 





Book ‘Reviews 


A TEXT-BOOK OF THE PRACTICE OF MEDICINE. For 
Students and Practitioners By Hobart Amory 
Hare, B.SC., M.D. Professor of Therapeutics, 
Materia Medica and Diagnosis in the Jefferson 
Medical College, Philadelphia; Physician to the 
Jefferson Medical College Hospital; one time Clin- 
ical Professor of Diseases of Children in the 
University of Pennsylvania. Third edition, re- 
vised and enlarged. Imperial octavo, 969 pages, 
with 142 engravings in colors and monochrome. 
Cloth, $6.00 net. Lea & Febiger, Publishers, Phila- 
delphia and New York, 1915. 


Every day usefulness is the dominant characteristic 
of the new edition of Hare’s Practice. A rare 
faculty for concise expression has enabled the author 
to present in one volume of not excessive bulk the 
essential facts in Practice in a form which renders 
them peculiarly available for the use of practitioner 
and student. Moreover conciseness has not entailed 
loss of literary quality or of fluency in diction. 

Dr. Hare's insight into the needs and problems of 
the man in general practice, and his ability to supply 
the exact information required, in the form in which 
it is available for instant use, are elements which 
give this work a distinctive value. 
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Pathology, Symptomatology and Diagnosis are 
given full consideration, but emphasis is laid on 
Treatment as the final aim in practice, and the ther- 
apeutic recommendations are accordingly set forth 
in detail, with indications for their employment. A 
comprehensive knowledge of the latest advances of 
present-day medicine is balanced by a wise con- 
servatism.. 

The revision, which has been most thoroughly car- 
ried out, amounts practically to a rewriting of the 
book. New sections have been added to include the 
recent advances in every department of medical 
science, and each page has been subjected to a most 
careful scrutiny. The physician who has enjoyed 
the advantage of using Hare’s Practice as a work 
for daily consultation will appreciate this new edi- 
tion. To those who have not used it, the book can 
be recommended as a work of the highest didactic 
quality, of practical directness, and sustained inter- 
est. 

The plan of the work is such as to emphasize the 
usefulness of the material presented. -In the con- 
sideration of each disease a definition and general 
discussion is followed by a statement of its distribu- 
tion and history; etiology; prevention and frequency ; 
pathology and symptoms; complications and sequelae. 
Diagnosis and prognosis are taken up in order and 
in full detail, and an exhaustive discussion of treat- 
ment follows. A splendid index of sixty-four pages 
renders every item of essential information readily 
accessible. 

The author has succeeded in placing the necessary 
facts in concise form and as a result it consists of 
easy reading text with an acceptable absence of 
short diagnostic sentences. Step by step the reader 
is lead and his attention held. 

It may be classified as one of the best works avail- 
able to the profession, 


PRINCIPLES OF HycGrENE: For Students, Physicians 
and Health-Officers. By D. H. Bergey, M.D., First 
Assistant, Laboratory of Hygiene and Assistant 
Professor of Bacteriology, University of Pennsyl- 
vania. Fifth edition thoroughly revised. Octavo 
of 531 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1915. Cloth, $3.00 net. 


A fifth revision of this work is presented to the 
student, physician or health-officer. The subject mat- 
ter is thus in accord with the holdings of today. 

It is a work that will be of great assistance to the 
physician and health officer dealing with conditions 
which are deterimental to health or which tend to 
improve health. We take pleasure in again recom- 
mending the work. 


Nervous AND MenTAL DtsEAsEs.. By Archibald 
Church, M.D., Professor of Nervous and Mental 
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Diseases in Northwestern University Medical 
School, Chicago; and Frederick Peterson, M.D., 
formerly Professor of Psychiatry, Columbia Uni- 
versity. Eighth edition, revised. Octavo volume of 
940 pages, with 350 illustrations. Philadelphia and 
London: W.:B. Saunders Company, 1914. Cloth, 
$5.00 net; Half Morocco, $6.50 net. 


The opportunity for an eighth edition has permit- 
ted careful reading of the text for the section devoted 
to Nervous Diseases. Only a few material changes 
have been made. The subject of vertigo and its 
labyrinthine relations, as developed by Barany, has 
received careful consideration under the discussion 
of the diseases of the vestibular portion of the eighth 
nerve. In the section on Infantile Paralysis much 
new matter has been added. The whole subject of 
Syphilis of the Nervous System had to be carefully 
scrutinized in order to bring the matter up to the 
recent epoch-making discoveries in this branch, 
Throughout the work references to the new investi- 
gations of the spinal fluid, and the relation to the 
spinal fluid changes to the various organic diseases 
of the brain and spinal cord have been introduced. 
The knowledge of the relation of glands of internal 
secretion to nervous disorders has also advanced 
materially since the appearance of the seventh edition, 
and such facts as have become of established im- 
portance have been added to the text. Tetany has 
been definitely placed in a group of nervous diseases 
association wth glandular disorder. Altogether one 
hundred and fourteen sizable interpolations have been 
made, and over two hundred minor alterations. 

With this subject revision there has been produced 
a most admirable and useful text book. Consisting 
of clear text, timely illustrations, and understandingly 
discussing treatment with omission of confusing 
theories and disputed matter, the needs of the great 
mass of physicians is admirably met. 


MepicaL ELECTRICITY AND ROENTGEN RAys AND Ra- 
ptum. By Sinclair Tousey, A.M., M.D., Consulting 
Surgeon to St. Bartholomew’s Clinic, New York 
City. Second edition, thoroughly revised and en- 
larged. Octavo of 1219 pages, with 798 practical 
illustrations, 16 in colors. Philadelphia and Lon- 
don: W. B. Saunders Company, 1915. Cloth, $7.50 
net; Half Morocco, $9.00 net. 


To fulfil its purpose of being useful to those en- 
gaged in electrotherapeutics, or having the responsi- 
bility of directing treatment by electricity, Roentgen 
rays, or radium, this work must be revised from time 
to time. The voluminous literature of this specialty, 
as well as the author’s own experience, afford several 
advances in general principles, though, of course, 
it is impossible to include in a single book the many 
important incidents reported since the appearance 
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of the first edition. 
radiography with intensifying screens. 


Diathermy, sinusoidal currents, 
Roentgeno- 
therapy, the Coolidge and similar Roentgen tubes 
and the author’s method of dosage, and radium ther- 
apy are noted. The book has been enriched by 
including several of Machado’s tabular classifications 
of electric methods, effects and uses. 

The most complete and thorough book on the sub- 
ject. It is an absolute necessity to every beginner 
in electro therapy and remains a valuable reference 
work for the specialist The book is replete with 
illustrations, diagrams and charts and thus enhances 
the text. We feel the author has compiled a most 


useful work. 


INTERNATIONAL Cuitntcs. Vol. I, Series XXV. A 
quarterly of illustrated lectures and especially pre- 
pared original articles on the several fields of 
medicine and surgery. Edited by Henry W. 
Castell, A.M., M.D. Cloth, 295 pages. 

Price $2.00. 


Several 
}. &. 


illustrations, some in color. 


Lippincott, Philadelphia. 

Up to its excellent established standard this first 
number of a new series is recommended to the 
reader. Every article is worthy of note and merits 
mention. Our limited space prevents our doing so. 
It is a work that should be in the hands of every 


studious physician. 


Cancer, Its CAUSE AND TREATMENT, by Duncan 
Buckley, A.M., M.D., Senior Physician New York 
Skin and Cancer Hospital. Cloth, 230 pages. Price 
$1.50. Paul B. Hoeber, Publisher, New York. 


Cancer has hitherto been regarded wholly from its 
histological and surgical aspects. But relatively little 
attention has been paid to the dietetic and medical 
aspects of this most threatening malady, although 
voices have been raised from time to time, with more 
or less force, claiming that the basic cause of the 
disease is constitutional, and that it depends largeiy 
on diet and mode of life. 

In the present book the author has collected from 
literature and analyzed the evidence of the consti- 
tutional nature of cancer, and presents his own ex- 
perience in its dietetic and medical treatment, during 
the past thirty years, with reports of cases. 

As cancer is steadily increasing the world over, 
with a mortality of fully 90 per cent. of those once 
affected, and with over 50,000 deaths from this dis- 
ease in the United States in 1913 (an average of 
12 deaths from it daily in New York City), this 
contribution to the solution of the cancer problem 
is most timely and and should be highly welcomed 
by the professions. It contains, nature of cancer, 
frequentey of geographical distribution of cancer, 
metabolism of cancer, relation of diet to cancer, 





BOOK REVIEWS 249 


medical treatment of cancer, clinical considerations 
and conclusions. 


DraBeTEs ME t.itus. Designed for the use of prac- 
By Nellis B. Foster, M.D. 
Associate Professor of Medicine, Cornell Univer- 
sity. Cloth, 240 pages. J. B. Lippencott Co., 

Philadelphia and London. 

This is an excellent exposition of the literature 
that has appeared upon this subject. It renders unto 
the general practitioner the gist of all that has been 
written upon the subject and is a critical presenta- 
tion of it. Bound to be of value. 


titioners of medicine. 


ProGrEssiVE MepiciNE. Vol. XVII No. 1. A quarterly 
digest of advances, discoveries and improvements 
in medical and surgical sciences. Edited by Howard 
A. Hare, M.D. 376 pages. Price $6.00 per year. 
Lea & Febiger, Publishers, Philadelphia. 


Surgery of the Head and Neck, Chas. H. Frazier; 
Surgery of the Thorax, Geo. P. Muller; Infectious 
Diseases, John Ruhrah; Diseases of Children, Floyd 
M. Crandall; Rhinology and Laryngology, Geo. B. 
Wood; Otology, T. L. Saunders, comprise the general 
fields that are covered in this issue under the direc- 
tion of these recognized authorities. Filled as is this 
issue with the latest developments in the subjects 
discussed it becomes a most necessary publication 
to every physician. 


THE C.iinics oF JoHN B. Murpuy, M.D., at Mercy 
Hospital, Chicago Volume IV. Number 1. (Feb- 
rurary, 1915). Octavo of 185 pages, 41 illustra- 

Philadelphia and London: W. B. Saun- 

Published Bi-Monthly. Price 

Paper, $8.00. Cloth, $12.00. 


Commencing with one of Murphy’s characteristic 
discussions on general diagnosis in which he con- 
siders intestinal fistulas and illustrates his comments 
by four operative cases, to the last case on gan- 
grenous appendicitis in which the indication for im- 
mediate operation was based on a high leucocyte 
count, this is a very interesting and instructive issue. 

A series of drawings illustrating the author’s meth- 
od of hone transplantation are a valuable addition 
and serve to clarify the operative steps. 

The series are essential to every physician and 
surgeon. 


tions. 
ders Company, 1915. 
per year. 





Miscellany 


Tri-Iodides, Three Chlorides and Maizo-Lith- 
tum.—As an illustration of unreliability of claims 
and unscientific character of proprietary mixtures 
the Council on Pharmacy and Chemistry publish- 
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ed reports on Tri-Iodides, Three Chlorides and 
Maizo-Lithium, products of the Henry Pharmacal 
Company (J. F. Ballard, proprietor). 

The A. M. A. Chemical Laboratory reported to 
the Council that contradictory and false claims were 
made in regard to the composition of Tri-Iodides 
(Henry). The Council held that Tri-Iodides con- 
flicted with its rules in that the composition was in- 
correctly stated, because it was advertised indirectly 
to the public, because unwarranted therapeutic 
claims were made for it, because the name did not 
indicate the potent ingredients and because the mix- 
ture was unscientific. 

Three Chlorides was claimed to contain mercuric 
chloride, arsenic chloride and ferrous chloride (pro- 
tochloride of iron). The A. M. A. Chemical Lab- 
oratory reported to the Council that, while the ad- 
vertising matter laid much stress on the superiori- 
ty of the protochloride of iron which was stated 
to be present, the iron was not in the ferrous but 
in the ferric condition. The Council held Three 
Chlorides in conflict with its rules in that its com- 
position was not correctly stated, in that it was 
advertised indirectly to the public for the treai- 
ment of diseases with the likelihood of doing harin, 
in that exaggerated and unwarranted therapeutic 
claims were made for the preparation, in that the 
name of this mixture did not indicate the pres- 
ence of its potent constituents: iron, mercury and 
arsenic, and in that the routine administration of 
mercury and arsenic with iron in fixed combination 
is irrational. 

Maizo-Lithium is one of the many proprietary 
lithium preparations based on the disproved theory 
that lithium dissolves uric acid deposits in the body. 
While claimed to contain “maizenate of lithium” 
the Association’s chemists reported to the Council 
that they questioned the existence of sucn a coin- 
pound, that the manufacturer had failed to sub- 
mit evidence of its presence in his preparation and 
that chemical analysis indicated the presence of 
lithium citrate, instead. The Council held Maizo- 
Lithium in conflict with its rules in that its com- 
position was not disclosed, in that it was adver- 
tised indirectly to the public and in that unwar- 
ranted therapeutic claims were made for it (Jour. 
A. M. A., Feb. 5, 1915, p. 528). 


Purity of Ether and Postenesthetic Glycosuria.—- 
Animal experiments by Ross and Hawk show that 
postanesthetic glycosuria is not due to impurities as 
has been claimed, but is brought about by a car- 
bohydrate free diet prior to the anesthesia. Those 
who claim that the U. S. P. tests for the purity of 
ether are insufficient, should present better evidence 
than they have so far done (Jour. A. M. A. Feb. 
20, 1915, p. 668). 


Jour. M.S.M.S. 


Cod Liver Oil versus Milk, Butter and Eggs.— 
Like other fat, cod liver oil is readily digested and 
utilized in the body. Its disagreeable taste has 
largely outweighed its availability as a nutrient. 
Recent experiments have established that the pe- 
culiar growth promoting qualities of cod liver oil 
are likewise possessed by butter and egg-yolk fat. 
There seems to be no reason, therefore, to admin- 
ister the unpalatable cod liver oil (Jour. A. M. A., 
Feb. 20, 1915, p. 667). 


Cod Liver Oil Cordials—To determine if the 
growth promoting principle of cod liver oil is contain- 
ed in the oilless cod liver oil preparations on the mar- 
ket, feeding experiments have been made with some 
of these preparations by J. P. Street of the Connecti- 
cut Experiment Station. In these experiments it 
was found that the normal nutrition and growth 
of rats was not maintained when the fat of a stand- 
ard ration was replaced by a representative amount 
of Hagee’s Cordial of the Extract of Cod Liver 
Oil Compound, Vinol, Wampole’s Perfected and 
Tasteless Preparation of an Extract of Cod Liver 
and Waterbury’s Compound, Plain. When, then, 
these animals were placed on a ration containing 
an equivalent amount of cod liver oil, normal nutri- 
tion and growth was soon established (Jour. A. M. 
A., Feb. 20, 1915, p. 638). 


Town's Epilepsy Treatment—This is a bromid 
mixture marketed by the Towns’ Remedy Company, 
Milwaukee, Wis. It was found by the A. M. A. 
Chemical Laboratory to contain the equivalent of 
21.3 grs. of potassium bromid and 0.78 gr. of po- 
tassium iodid per dose (one and one-half teaspoon- 
ful) (Jour. A. M. A., Feb. 20, 1915, p. 683). 


Virol—The Council on Pharmacy and Chemistry 
voted to refuse recognition to Virol (sold by the 
Etna Chemical Co. in the United States) because 
the claims made for it were unsubstantiated and 
unwarranted. A referee who analyzed Virol con- 
cluded that it was an extract of malt, with fat and a 
small amount of protein. He held that Virol could 
not be considered a “complete food” as claimed, 
nor an ideal food for infants (Jour. A. M. A., 
Feb. 20, 1015, p. 683). 


Analutos—Analutos is a name applied to calcium 
acetylsalicylate. The Council on Pharmacy and 
Chemistry refused recognition to Analutos because 
it was held not to have any advantages over ace- 
tylsalicylic acid. In view of this, it was held that 
medicine should not be burdened with this non- 
descriptive name (Jour. A. M. A., Feb. 20, 1915, 
p. 684). 
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